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Mead’s  Cereal  was  Introduced  in  1930,  and  Pablum  in 
1932,  by  Mead  Johnson  & Company.  Since  then,  the 
growing  literature  indicates  early  recognition  and  con- 
tinued acceptance  of  these  products  and  the  important 
pioneer  principles  they  represent. 

In  response  to  requests  from  pediatricians,  we 
are  also  marketing  PABENA  — precooked  oat- 
meal, enriched  with  vitamin  and  mineral  supple- 
ments. PABENA  closely  resembles  Pablum  in 
nutritional  qualities,  and  offers  the  same  fea- 
tures of  thorough  cooking,  convenience  and 
economy.  Supplied  in  8-ounce  cartons. 

Samples  on  request.  Mead  Johnson  Cr  Com- 
pany, Evansville,  Ind.,  U.  S.  A. 
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Quality  SutiuiueA, 


At  the  present  time  there  are  no  restrictions  on  the 
sale  of  cosmetics.  This  means  that  you  who  use  them 
and  we  who  manufacture  them  are  patriotically  bound 
to  observe  a sensible  self-control  of  supply  and  de- 
mand. Use  your  cosmetics  conservatively.  Buy  only 
those  products  you  need  to  keep  your  appearance  looking  its 
best.  But  don’t  neglect  your  appearance.  A bright,  cheerful, 
well-groomed  appearance  helps  to  maintain  morale.  Men  on 
leave  want  their  womenfolk  — their  wives  and  mothers  and 
sweethearts — to  be  pretty  and  feminine.  . . . We  believe 
that  we  shall  be  able  to  serve  you  with  Fine  Cosmetics  for 
the  duration.  While  we  may  have  to  make  some  changes  in 
our  packages,  we  assure  you  that  the  quality  of  the  products 
themselves  will  not  be  changed,  unless  it  be  for  the  better. 
Rather  than  lower  the  quality  of  a product  we  should  abandon 
its  sale  for  the  duration.  . . . We  appreciate  your  patron- 

age and  seek  to  merit  its  continuance  by  a strict  adherence  to 
the  motto  of  our  organization,  which  is  — “Quality  Survives.” 


Luzier's,  Inc*.,  .Makers  of  Fine  Cosmetics  & Perfumes 


KANSAS  CITY.  MO. 
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,3>  in  the  Service 


T Ready!  the  pilot  warns ...  Five 
tense  minutes  to  go  . . . the  men 
“hook  up”  for  the  last  brief  check . . . 
then  the  paradoctor’s  command:  “Stand  to  the  door!”  But 
it  is  he  who  leads  them  off  . . . first  overside  . . . first  to  face 
the  unknown  perils  that  lie  below. 

Courageous  as  he  is  versatile,  the  war  doctor  fulfills  long, 
tough  missions  without  thought  of  rest.  When  it’s  time  to 
relax,  he  keenly  appreciates  the  pleasure  of  a good  smoke 
. . . Camel  most  likely,  the  favorite  of  the  armed  forces*. . . 
for  sheer  mildness,  friendly  taste. 

Make  it  your  pleasure  to  remember  those  you  know  in 
the  services.  Send  them  cartons  of  Camels  . . . often! 


* With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 
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ENLIST 


enlist 

in  ihe  Women's  Field  Army  of  the 
American  Society  for  ihe  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease. 


educate 

yourself  and  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


V 


save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 


JOI.V  YOUR  UOCAU  UNIT  NOW! 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY 
the  CONTROL CANCER 

350  Madison  Avenue  • New  York,  N.  Y. 
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How  much 
do  you 

smoke?” 

is  only  part  of  the  question! 

Far  more  important  than  “How  many  cigarettes 
do  you  smoke?'*  may  be  the  question,  “How 
irritating  is  your  cigarette?" 

RECOGNIZED  LABORATORY  TESTS* 
SHOWED  THAT  THE  IRRITANT  QUALITY 
IN  THE  SMOKE  OF  FOUR  OTHER  LEADING 
BRANDS  AVERAGED  MORE  THAN  THREE 
TIMES  THE  STRIKINGLY  CONTRASTED 
PHILIP  MORRIS. 

The  possibility  of  irritation  from  smoking  can 
be  minimized  by  suggesting  a change  to  Philip 
Morris. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


• Facts  from:  Proc . Soc.  Exp.  Biol. 

& Med.,  1934 , 32,  241-245  ; N.  Y. 

State  Jrnl.  of  Med.  Vol.  35,  No. 

11,590;  Arch,  of  Otolaryngology, 

Mar.  1936 , Vol.  23,  No.  3,306 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Less  disagreeable  garlic  odor 
following  injection. 


Fast  administration —a 
dose  is  delivered  in  30 
seconds. 


Well-tolerated  — fewer 
ga  stro-intestinaf  upsets— full 
doses  can  often  be  given  to 
patients  intolerant  to  the 
arsphenamines. 


No  waiting  for  preparation 
of  the  solution — it  is  imme- 
diately soluble  in  the 
ampoule. 


\ 

■ 

. ■ 


Represents  only  approxi- 
mately 1/lOth  the  arsenic 
dosage  of  the  arsphena- 
mines. 


Sfe^mce 

MAPHARSEN 


When  arsphenamines  are  taken  into  the  body,  it  is 
believed  that  approximately  one-tenth  of  the  amount 
administered  is  converted  into  arsenoxide.  To  this  oxidized 
product,  rather  than  to  arsphenamines  themselves,  investi- 
gators attribute  the  spirocheticidal  action  of  these  drugs. 
MAPHARSEN*is  meta-amino-para-hydroxyphenyl  arsine  oxide 
(arsenoxide)  hydrochloride  which  offers  an  effective  anti- 
syphilitic therapy  ...  a form  that  causes  rapid  disappear- 
ance of  spirochetes  and  prompt  healing  of  lesions  . . . 
and  one  that  has  facilitated  development  of  the  highly- 
effective,  modern  types  of  antisyphilitic  treatment. 

•Trade-mark  Reg.  U.  S.  Pat.  Off. 

You  can  now  readily  obtain  supplies  of  Ma- 
pharsen  Ampoules  for  use  in  your  practice . 
Increased  manufacturing  facilities  have 
made  it  possible  for  us  to  materially  in- 
crease our  output,  and  to  maintain  more 
adequate  supplies  in  drug  stores  through - 


out  the  country . 


V c€mrt/tany^  Q 
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The  pharmacologic  actions  of  Luminal  have  been 
applied  with  great  advantage  in  the  clinical  manage- 
ment of  a variety  of  conditions  and  disorders  . . . This 
well  established  drug  exerts  a sedative,  hypnotic, 
antispasmodic  and  anticonvulsant  effect  . . . The  de- 
sired result  is  often  only  a matter  of  dosage  . . . 
Continued  freedom  from  symptoms,  as  in  epilepsy, 
may  be  obtained  by  the  determination  of  the  suitable 
maintenance  dose  in  individual  cases. 


Write  /or  in/ormcrfive  booklet  con- 
taining detailed  clinical  iniorma- 
tion  and  belplul  dosage  table. 


How  Supplied 

LUMINAL  TABLETS 

Vi.  V2  and  I Vi  grains. 

LUMINAL  ELIXIR 

Vt  grain  per  teaspooniul 

LUMINAL  SODIUM  TABLETS 

Vi.  Vi  and  1 Vi  grains  for  oral  use. 

LUMINAL  SODIUM  AMPULS 


Mm 


/tetuteeM 

wiiOTta®!? 

CHEMICAL  COMPANY,  I N C .1 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK  1 3,  N.  Y.  WINDSOR,  ONT. 
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A million  pints  of  blood 

W4th  the  f\rst  rumblings  of  global  war,  foresighted 
Army,  Navy,  and  Red  Cross  planners  brought  into 
being  an  organization  to  provide  plasma  for  the  armed 
services.  For  months  hundreds  of  thousands  of  patri- 
otic Americans  have  appeared  at  bleeding  stations  to 
give  a portion  of  their  blood  so  that  a wounded 
fighting  man  might  have  a better  chance  to  live. 

Invited  at  the  outset  to  participate  in  this  magnifi- 
cent project,  Eli  Lilly  and  Company  rapidly  prepared 
for  the  intricate  job  of  making  stable,  dried  plasma 
from  whole  blctad.  Today  more  than  a million  bleed- 
ings have  been  processed  without  one  cent  of  profit 
to  the  company. 

Eli  Lilly  and  Company 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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THE  HYPOTHALAMUS  AND  HUMAN 
EMOTIONS* ** 

Allan  J.  Fleming,  M.  D.,## 
Wilmington,  Del. 

Place  an  animal  outdoors  in  a howling  bliz- 
zard and  its  first  reaction  will  be  to  find  shel- 
ter, its  second  to  find  food,  and  having  found 
these,  its  third  will  be  to  gratify  its  sexual 
appetite. 

Having  completed  this  cycle,  it  is  satisfied. 

Place  a member  of  the  species  homo  sapiens 
in  a like  situation  and  fundamentally  his  re- 
actions will  be  identical.  But  his  achievement 
of  satisfaction  may  be  far  from  complete  for 
several  reasons.  The  shelter  may  not  be  to 
his  liking — the  roof  may  leak,  the  bed  squeak, 
or  perhaps  he  doesn't  like  the  neighbors.  The 
food  may  be  distasteful — the  chicken  tough, 
the  potatoes  underdone,  and  the  spinach  full 
of  sand.  His  Eve  may  be  an  incompatible 
and  emotional  blot  on  the  horizon  of  the  Gar 
den  of  Eden,  due  to  her  own  dissatisfaction 
with  the  house  she  lives  in,  the  clothes  she 
wears,  the  food  she  eats  or  the  fact  that  her 
Adonis  has  not  the  physique  of  a Tarzan,  the 
polish  of  a Ronald  Coleman,  the  impetuosity 
of  a Clark  Gable,  the  amorous  grunts  of  a 
Charles  Boyer  or  the  endurance  of  a Casa- 
nova. 

In  brief,  it  appears  that  the  gift  of  reason- 
ing has  rendered  more  complex  and  more  dif- 
ficult the  process  of  achieving  emotional  sat- 
isfaction from  a simple  sense  of  internal  well- 
being. 

Is  it  a fact  that  in  achieving  civilization  we 
are  losing  our  most  precious  faculty — the 
ability  to  be  happy?  What  is  wrong  with 
our  way  of  life  in  America  ? We  are  the  best 
fed,  the  most  luxuriously  housed,  the  best 
dressed,  nation  in  the  world,  but  in  spite  of 

* Presented  at  the  Eighth  Annual  Conierence.  du  Pont 
Medical  Division.  Wilmington,  November  10,  1943. 

**  Assistant  Director,  Haskell  Laboratory  of  Industrial 
Toxicology,  E.  I.  du  Pont  de  Nemours  & Company. 


these  obvious  advantages,  we  have  too  many 
discontented  people  in  our  midst. 

Is  it  a paradox  that  the  farther  away  we 
move  from  the  animal  scale,  the  less  capable 
we  are  of  achieving  emotional  satisfaction 
and  happiness  from  living? 

It  is  no  commendation  for  our  system  that 
our  asylum  population  is  increasing  or  that 
the  wards  of  our  hospitals  and  the  waiting 
rooms  of  our  physicians  are  filled  with  com- 
plaining, wretched  creatures  unable  to  find 
emotional  satisfaction  and  happiness  in  life 
because  their  minds  have  become  a battlefield 
of  incompatible  ideas,  and  their  bodies  a hot- 
bed of  dysfunction  aided  and  abetted  by  pills, 
nostrums,  epsom  salts,  bicarbonate  of  soda  or 
an  occasional  exploratory  laparotomy  by  some 
curious  individual  attempting  to  determine 
how  so  many  complaints  could  arise  out  of 
one  abdominal  cavity. 

The  time  has  passed  when  the  regular  prac- 
titioners of  medicine  can  shrug  their  shoul- 
ders and  push  these  neurasthenic  derelicts  out 
of  the  office  with  a pat  on  the  back  and  a 
bottle  of  Mist.  Ferri  Malt.  I know,  because  I 
tried  it  a few  years  ago  and  invariably  found 
these  patients  returned  to  my  doorstep  within 
a week.  Since  I did  my  own  dispensing  in 
those  days,  I am  quite  sure  it  wasn't  the  Mist. 
Ferri  Malt  that  brought  them  back. 

Why  then  did  they  return  ? 

First,  because  they  were  no  better,  and 
second,  because  they  had  not  told  the  whole 
story  of  their  illness  or  because  I had  neg- 
lected to  get  the  whole  story. 

What  are  we  going  to  do  with  these  cases 
of  functional  disorder?;  We  cannot  send 
them  to  neuro-psychiatrists  for  diagnosis  or 
treatment.  For  one  thing,  there  are  not 
enough  neuro-psychiatrists  to  go  around,  and 
for  another,  these  people  constitute  at  least 
half  of  the  average  medical  practice. 

The  old  family  physician’s  horse  sense  and 
knowledge  of  family  background  may  have 
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helped  him  with  these  eases  as  far  as  prevent- 
ing absurd  mistakes  in  diagnosis,  but  his 
horse  sense  rarely  ever  helped  him  solve  the 
complex  mental  problems  troubling  his  pa- 
tients, and  it  almost  never  suggested  a method 
of  treatment. 

Studies  of  the  autonomic  nervous  system 
and  its  hypothalamic  centers  of  control  car- 
ried out  during  the  past  ten  years  have  done 
a lot  to  advance  our  ideas  of  the  relationship 
between  organic  function  and  emotion  on  one 
hand  and  cerebral  activity  and  emotion  on  the 
other. 

The  Development  of  the  Central  Nervous 
System 

In  the  embryonic  development  of  any  ani- 
mal a definite  pattern  is  followed  wherein  the 
changes  encompassed  in  a few  weeks  or 
months  of  embryonic  life  are  representative 
of  every  change  that  has  taken  place  in  the 
evolutionary  history  of  the  animal. 

The  cells  making  up  our  tissues  do  not 
possess  any  function  not  possessed  by  the  sim- 
plest cell  in  existence  thousands  of  years  ago. 
These  functions  are : 

(a)  the  ability  to  react  to  a stimulus, 

(b)  the  ability  to  assimilate  food, 

(c)  the  ability  to  move, 

(d)  the  ability  to  reproduce. 

All  that  evolution  has  accomplished  dur- 
ing successive  ages  has  been  in  specialization 
of  each  of  these  four  functions  and  the  delega- 
tion of  specific  functions  to  certain  tissues. 

It  is  interesting  to  follow  the  development 
of  this  specialization  without  which  even  the 
simplest  forms  of  life  would  live  with  diffi- 
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culty  and  without  which  the  higher  forms 
could  not  exist. 

The  simplest  form  of  life  was  the  unicellu- 
lar organism,  such  as  in  primitive  ameba. 
Such  an  organism  possessed  all  four  func- 
tions of  living  tissue.  It  responded  to  a 
stimulus  by  assimilating  the  stimulator  (if 
such  happened  to  be  food)  or  by  withdrawal 
if  the  stimulus  was  harmful.  Carried  along 
in  a friendly  stream  of  water,  it  was  quite  un- 
concerned with  its  environment  or  destiny 
and  spent  its  time  devouring  the  delicious 
tidbits  that  floated  its  way  or  in  reproducing 
republicans  or  democrats  according  to  the 
laws  of  pure  chance. 


Pig  2 
MUSCLE 


urorcQ 


DEVELOPMENT  CP  NEUF0MU3CULAB  MECHANISM 
IN  SPONGES  AND  SEA  ANEMONES 

Life  was  not  quite  so  simple  for  the  sponges 
and  sea  anemones.  Nature  had  already  begun 
to  specialize.  The  republicans  being  in  favor 
of  a high  tariff  were  assigned  to  the  cuticle 
where  they  could  protect  the  interior  from  the 
action  of  surrounding  objects.  The  demo- 
crats stayed  back  on  the  farm  and  special- 
ized in  muscle.  This  situation  was  satisfac- 
tory until  the  democrats  began  to  migrate 
beyond  the  Alleghenies.  Fearful  of  losing 
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contact,  some  of  the  republicans  began  to 
elongate. 

These  elongated  republicans  were  the  be- 
ginning of  our  nervous  system. 

The  point  to  remember  is  that  the  develop- 
ment of  the  nervous  system  was  secondary 
and  was  in  no  way  necessary  to  either  cuticle 
or  muscle.  Each  could  function  without  the 
other.  This  independence  of  cellular  action 
is  retained  throughout  the  developmental 
scale  and,  however  complex  our  structure  has 
become,  the  unit  of  function  is  still  the  cell. 
In  the  development  of  malignant  tumors,  cells 
are  merely  reverting  to  a primitive  reproduc- 
tive cycle,  possibly  in  response  to  excess  local 
nutrition  brought  about  by  a local  blood  ves- 
sel reaction  to  some  form  of  irritation — 
physical,  chemical  or  hormonal. 

In  the  marine  worm,  the  republicans,  un- 
able to  agree  on  a platform,  have  split  up; 
the  high  tariff  group  remaining  with  the 
cuticle,  the  remainder  joining  the  lateral  or 
dorsal  nerve  cords  with  a headquarters  in 
Chicago. 

In  Figure  3A  we  see  the  nervous  system  is 
beginning  to  centralize  and  coordinate  the 
function  of  the  muscles  to  enable  the  seg- 
ments of  the  worm  to  move  in  an  orderly 
fashion  in  its  search  for  food  or  more  suitable 


vAPir.T  wipm 


environment.  The  placing  of  the  cerebral 
ganglion  near  the  esophagus  would  indicate 
the  establishment  of  a mechanism  whereby  the 
arrival  of  food  at  the  head  end  will  result  in 
cessation  of  muscular  activity  as  long  as  the 
food  stimulus  is  present.  The  inhibiton  of 
muscular  movement  is  the  central  nerve 
mechanism’s  chief  contribution  to  digestion, 


and  contact  with  food  is  probably  the  only 
stimulus  necessary  to  activate  the  digestive 
tract. 

In  the  worm,  the  formation  of  an  anus  com- 
pletes the  transition  from  a gastrula  type  of 
digestive  system,  as  in  the  sponge,  to  the 
simple  digestive  tube  where  the  food  is  taken 
in  at  one  end  and  extruded  at  the  other. 

Figure  3 also  illustrates  the  nemertinean 
theory  of  the  origin  of  vertebrates. 

A.  represents  diagrammatic-ally  the  ele- 
mental parts  of  the  nervous  system  of  tht 
marine  worm  which  is  made  up  of  two  lateral 
cords  and  often  a smaller  mid-dorsal  cord, 
the  three  being  bound  by  commissural  nerves 
which  run  around  the  animal.  A branching 
intestinal  nerve  proceeds  from  one  of  the  lat- 
eral cords  and  is  distributed  to  the  sides  of  the 
intestines,  and  from  the  ventral  portion  of 
some  of  the  anterior  commissural  nerves 
small  nerve  branches  appear,  also  distributed 
to  the  intestinal  wall. 

B.  In  the  typical  vertebrate  this  nerve 
mechanism  has  modified.  The  dorsal  nerve 
cord  has  become  the  central  nervous  system 
with  the  formation  of  a brain  at  the  mouth 
end.  The  original  ganglion  of  the  lateral 
nerves  have  broken  up  into  the  various  gan- 
glia associated  with  the  cranial  nerves.  One 
of  these  persist  in  lower  vertebrates  as  the 
lateral  nerves  of  the  vagus  system.  The 
commissural  nerves  may  alternate  in  sensory 
and  motor  function  while  the  small  intestinal 
branches  coming  from  the  ventral  portions  of 
the  commissural  nerves  may  form  the  sym 
pathetic  system. 

Since  the  ability  of  any  species  to  survive 
depends  chiefly  on  an  ability  to  withstand 
its  environment  and  an  ability  to  defend  itself 
against  its  enemies,  each  stage  of  animal  evo- 
lution has  been  accompanied  by  the  develop- 
ment of  certain  reflexes  whose  prime  function 
is  to  protect  the  tissue  or  organ  from  which 
the  sensory  part  of  the  reflex  arises.  Broadly 
speaking,  reflexes  concerned  with  the  taking 
of  food  or  mating  may  also  be  classed  as  pro- 
tective reflexes. 

These  reflexes  may  be  classified  according 
to  their  site  of  origin  beginning  with  the  most 
primitive  part  of  the  nervous  system  (the 
spinal  cord)  and  ascending  until  the  upper 
limits  of  the  brain  stem  are  reached. 
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Simple  Reflexes 

I.  Mediated  through  the  spinal  cord 

(a)  Protective  reflex  (simple  segmental 
reflex  arc)  — a noxious  stimulus 
(burn)  is  followed  immediately  by 
withdrawal  of  part  affected. 

(b)  Splanchnic  motor  reflex — the  lateral 
splanchnic  motor  cell  columns  of  the 
cord  connect  by  means  of  the  white 
ramus  with  the  sympathetic  ganglion 
distributing  motor  impulses  to  the 
smooth  muscle  of  the  blood  vessels  and 
intestine.  These  nerve  connections 
may  give  rise  to  increase  or  decrease  of 
motor  activity  when  a simple  protec- 
tive reflex  is  called  into  play. 

II.  Mediated  through  the  medulla  oblongata 

(a)  Protective  reflexes 

(1)  Coughing  reflex 

(2)  Sneezing  reflex 

(3)  Vomiting  or  regurgitating  reflex 

(b)  Food  reflexes 

(1)  Swallowing  reflex 

(2)  Salivary  reflex 

(3)  Sucking  reflex 

III.  Mediated  through  the  pons  variolli 

(a)  Protective  reflexes 

(1)  Mandibular — tapping  chin  follow- 
ed by  raising  of  lower  jaw. 

(2)  Nasal — tickling  inside  of  nose  re- 
sults in  contraction  of  facial  muscles 
on  the  same  side. 

(3)  Supra -orbital  — percussion  over 
orbit  results  in  the  reflex  closure  of 
the  eye  on  the  same  side. 

(4)  Conjunctival — closing  of  eyelid 
when  conjunctiva  or  cornea  is 
touched. 

(5)  Auditory — any  sudden  loud  noise 
causes  momentary  closing  of  both 
eyelids. 

(6)  Audito-oculogyrie — a sudden  loud 
noise  is  followed  by  a turning  of 
both  eyes  in  the  direction  of  the 
sound. 

(b)  Food  reflexes 

(1)  Activation  of  the  muscles  of  mas- 
tication. 

(2)  Activation  of  the  submaxillar\ 
and  sublingual  glands, 

In  general  the  reflexes  mediated  through  the 

pons  are  protective  for  the  head  region  or 


are  concerned  in  the  taking  of  food  and  its 
preparation  for  swallowing. 

IV.  The  Midbrain 

(a)  Protective  reflexes 

(1)  The  direct  light  reflex — closing  of 
pupil  in  response  to  bright  light. 

(2)  The  consenual  light  reflex — light 
in  one  eye  causes  contraction  of 
other  pupil. 

(3)  The  emergency  light  reflex — fol- 
lows exposure  to  a very  bright  light 
— closure  of  the  eyelids,  lowering 
of  the  eyebrows.  It  may  be  com- 
bined with  contraction  of  all  tht 
face  muscles,  bending  of  the  head, 
and  a drawing  of  the  forearm  across 
the  eye  (as  artists  depict  soldiers 
near  exploding  shell). 

(b)  Food  and  protective  reflexes 

( 1 ) Accommodation  and  convergent 
reflexes — changing  distant  vision  to 
close  vision  is  accompanied  by  con- 
traction of  the  pupil  so  as  to  sharpen 
the  image  on  the  retina. 

(2)  The  oeulo-cephalo-gyric  reflex — 
directs  the  eyes  and  head  in  the  in- 
terest of  visual  attention — maintains 
the  gaze  in  a fixed  position. 

To  s um  up 

We  have  in  the  spinal  cord,  medulla,  pons, 
and  midbrain  many  nerve  centers  through 
which  various  stimuli  act  to  produce  reflexly 
certain  reactions  concerned  in  the  protection 
of  the  animal  or  in  its  search  for,  and  assimi- 
lation of,  food.  A spinal  animal  can  carry 
out  these  reactions  without  any  cerebral  ac- 
tivity. The  type  of  reflex  action  is  constant 
and  unvarying  for  each  stimulus,  the  re- 
sponse always  being  the  same. 

A spinal  animal  has  all  the  sensory  organs 
it  needs  to  keep  it  informed  as  to  the  state 
of  its  environment.  It  has  all  the  reflexes 
needed  for  its  protection,  for  the  assimilation 
of  food,  or  for  the  procreation  of  its  species. 
In  fact,  it  has  everything  we  have  except  a 
brain  and  the  right  to  vote. 

As  long  as  the  animal  lived  in  water  this 
mechanism  by  which  it  survived  its  environ- 
ment and  dealt  with  its  enemies  was  adequate. 

The  transition  of  animal  life  from  water 
to  land,  however,  was  of  necessity  followed 
by  tremendous  changes  in  the  structure  and 
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function  of  certain  organs  with  further  spe- 
cialization of  tissues. 

This  transition  gave  rise  to : 

(1)  A need  for  different  means  of  loco- 
motion, resulting  in  the  formation  of  limbs. 

H (2)  The  need  for  improved  means  of 
defense  or  offense  and  the  search  for  food 
resulted  in  a great  improvement  in  existing 
sense  organs.  The  short-sighted  eye  of  the 
fish  was  replaced  by  one  favoring  distant  vi- 
sion. The  sense  of  smell  and  hearing  also 
became  adapted  to  an  air  environment. 

(3)  The  replacement  of  gills  by  a lung 
structure  for  breathing  and  enclosure  of  the 
latter  in  the  thoracic  cavity. 

H (4)  The  need  to  control  the  amount  and 
composition  of  the  body  fluids. 

(5)  The  development  of  special  glands  to 
moisten  and  lubricate  dry  foods  so  as  to  aid 
swallowing. 

H (6)  Special  methods  of  protecting  the 
young  (egg  shell — uterine  protection). 

H (7)  Temperature  control  — feathers, 
hair,  vasomotor  reaction  to  prevent  or  in- 
crease heat  loss  (sweating,  panting,  shiver- 
ing, etc.). 

All  of  these  changes  required  an  enormous 
expansion  in  the  nerve  cells  and  association 
tracts  to  record  and  correlate  the  multitude 
of  new  sensory  stimuli.  The  various  sensory 
organs  and  the  nuclear  centers  in  the  spinal 
cord,  medulla,  pons,  and  midbrain  were  ade- 
quate for  recording  these  stimuli,  but  a great 
increase  in  the  correlating  centers  became 
necessary ; hence,  the  development  of  a primi- 
tive brain.  It  is  interesting  to  note  that  the 
control  of  at  least  four  of  the  seven  transi- 
tions that  took  place  when  animals  moved 
from  sea  to  land  are  still  to  be  found  in  the 
part  of  the  primitive  brain  that  persists  in 
humans.  These  four  are  marked  with  an  H. 

This  primitive  brain  persists  in  all  higher 
animals,  forming  the  diencephalon  of  the  em- 
bryonic brain  and  the  thalamus  and  hypo- 
thalamus of  the  adult  brain.  The  dienee- 
phalon  forms  a relatively  large  part  of  the 
brain  even  up  to  the  third  month  of  fetal 
life ; whereas,  in  the  adult,  the  size  of  this 
part  of  the  brain  is  relatively  insignificant. 

In  primitive  vertebrates  the  diencephalon 
constituted  a region  for  the  correlation  of 
sensory  impulses  and  provided  the  sensory 


eombinations  necessary  for  the  formation  of 
feeling  tone  (analogous  to  muscle  tone)  in 
the  animal.  It  was  thus  essential  to  the  for- 
mation of  conditioned  reflexes  and  the  in- 
stinctive reactions.  It  also  provided  the 
trigger  action  that  sets  off  the  intense  organic 
activity  associated  with  the  fight  or  flight 
mechanism  necessary  for  the  animal's  preser- 
vation in  dangerous  situations.  One  single 
sensory  stimulus,  such  as  the  sight  or  smell 
of  an  enemy,  could  set  off;  a mass  reaction  that, 
simultaneously  prepared  every  organ  neces- 
sary for  the  animal’s  defense. 

This  function  of  the  primitive  brain  evolv- 
ed through  the  development  of  association 
tracts,  and  the  great  increase  in  the  size  of 
the  human  cerebrum  has  been  due  to  the 
tremendous  increase  in  the  number  of  associa- 
tion tracts  in  the  brain. 

If  intelligence  were  to  be  judged  anatomi- 
cally, the  number  of  association  tracts  in  a 
brain,  more  than  the  amount  of  gray  matter, 
would  be  the  index  of  reasoning  power. 

It  is  interesting  to  consider  what  a tremen- 
dous number  of  association  tracts  or  path- 
ways become  necessary  as  we  increase  the 
number  of  senses  from  one  to  five,  limiting 
the  number  of  sensory  discriminations  for 
each  sense  to  four.  The  number  of  possible 
pathways  that  a sensation  from  A could  take 
to  arrive  at  B,  (See  Fig.  4)  when  there  is  free 
association  (choice  of  one  pathway  alone  or 
any  combination  of  the  four  pathways),  is 
fifteen.  'Where  there  is  free  association  be- 
tween the  pathways  of  different  senses,  the 
number  of  possible  pathways  rises  rapidly  as 
additional  senses  are  added,  reaching  a figure 
of  759.375. 

Four  sensory  discriminations  for  a single 
sense  are,  of  course,  a ridiculously  small  num- 
ber. The  mere  mention  of  the  words  “juicy 
steak’’  may  recall  to  your  mind  somewhere 
between  thirty  and  fifty  sensory  discrimina- 
tions associated  with  those  two  words.  Con- 
sider a few  of  these  associations. 

Visual  association — size,  shape,  thickness, 
color,  texture,  fat  or  lean,  plus  the  various 
vegetables  usually  eaten  with  steak,  or  even 
some  hotel  or  restaurant  where  steaks  are  a 
specialty  on  the  menu. 

Olfactory  associations  — raw  meat  odor, 
cooked  meat  odor,  hot  fat.  frying  pan  odor. 
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open  fire  odor,  onions,  mushrooms,  plus  vari- 
ous condiments  and  sauces. 

Auditory  associations — sizzling,  sputtering, 
bubbling  of  gravy. 


pig  * 

TTO  DEVELOPMENT  OP  ASSOCIATION  AREAS  IN  TKZ  CEREBRUM 

HYPOTHETICAL  CASE  WHERE  THERE  ARE  ONLY  POOR  POSSIBLE 
SENSORY  DISCRIMINATIONS  FOR  EACH  OP  FIVE  SENSES 

WET,  DRY,  HOT,  COLD 
SWEET,  SALT,  SOOR,  BITTER 
POOD,  PERFUME,  IRRITANT,  OFFENSIVE 
DISTANCE,  COLOR,  SIZE,  SHAPE 
DIRECTION,  INTENSITY,  PITCH,  TIMBRE 


( 1 ) TACTILE  SENSE 

(2)  TASTE 
(5)  SMELL 
(A)  VISION 
(5)  HEARINC 


CORTICAL  CELLS 


THE  POSSIBLE  PATHWAYS  THAT  A SENSATION  FROM  (A)  COULD 
TAKE  TO  ARRIVE  AT  ( B)  WHEN  THERE  IS  FREE  ASSOCIATION  (CHOIOB  OP 
ONE  IATHWAY  ALONE  OR  ANY  COMBINATION  OP  TEE  POUR  PATHWAYS)  - 15. 
WHERE  THERE  IS  FREE  ASSOCIATION  BETWEEN  THE  DIFFERENT  SENSES  THE 


NUMBER  OF 

POSSIBLE 

1ATHVAY3  PISES  RAPIDLY 

AS  ADDITIONAL 

ARE  ADDED 

TACTILP 

15  PATHWAYS 

POSSIBLE 

PLUS 

TASTE 

2?5 

" 

PLUS 

SMELL 

3,375 

" 

PLUS 

VISION 

50,6?5 

" 

PLUS 

HEARING 

759, 375 

• 

Taste  associations — meaty  taste,  salt,  fat, 
butter,  onions,  mushrooms,  french  fried  pota 
toes,  and  various  condiments. 

Tactile  and  muscle  sense  associations — cut- 
ting with  knife,  texture,  fibre,  tender  or 
tough,  sensations  of  swallowing. 

Multiply  this  simple  example  by  hundreds 
of  thousands  and  it  becomes  apparent  what 
a large  number  of  association  paths  are  neces- 
sary to  give  us  the  wide  range  of  sensor\ 
discrimination  that  we  possess. 

Originally  the  diencephalon  was  both  the 
coordinating  and  correlating  center  of  the 
nervous  system,  but  with  the  development  of 
the  cerebral  hemispheres,  its  function  as  a 
correlating  center  has  shifted  forward  to  the 
cerebrum,  but  it  still  retains  its  coordinating 
function  of  the  autonomic  nervous  system 
and  control  of  the  internal  environment.  The 
diencephalon  coordinates  the  visceral  move- 
ments and  secretion  just  as  the  cerebellum 
coordinates  complex  muscular  movements. 


Herein  lies  the  importance  of  the  dience- 
phalon and  particularly  the  hypothalamic 
portion  of  the  diencephalon,  for  this  area  still 
retains  its  trigger  function  in  setting  oft'  the 
complex  body  reactions  present  in  the  fight 
or  flight  mechanism  of  lower  animals.  These 
organic  reactions  in  humans  give  rise  to  the 
feelings  or  emotions  associated  with  fear, 
rage,  anger,  hate,  love,  or  jealously.  In  other 
words,  when  someone  succeeds  in  activating 
our  hypothalamus  they  really  hit  us  where 
we  live. 

One  of  the  main  functions  of  1 lie  hypotha- 
lamus is  its  role  in  the  production  of  the  com- 
plex body  reactions  associated  with  fear  and 
anger.  Dr.  George  Draper,  in  his  book 
“Disease  and  the  Man,”  points  out  that 
“when  we  boil  down  our  various  emotions, 
such  as  fear,  anger,  love,  hate,  jealousy, 
pride,  and  even  those  concerned  with  our 
sex  life,  they  all  represent  some  form  of  fight 
or  flight  in  the  last  analysis.” 

The  primitive  emotion  of  fear,  which  is  in- 
dispensable to  the  preservation  of  life,  has 
become  greatly  expanded  in  humans.  Com- 
bined with  other  memory  associations  which 
have  entered  into  experience,  fear  may  give 
rise  to  the  many  behavioral  reactions  of  cau- 
tion necessary  to  escape  or  avoid  the  embar- 
rassments of  life.  The  primitive  emotions  ot 
anger  and  feeling  of  self-regard,  underlying 
the  instinctive  reaction  of  attack  or  aggres- 
sion, may  similarly  be  so  combined  in  ex 
perience  as  to  become  the  incentive  for  those 
complex  behavioral  acts  necessary  to  make 
and  maintain  a place  in  the  social  organiza- 
tion. The  primitive  emotion  of  parental  feel- 
ing is  capable  of  great  expansion  in  psychic 
combinations  within  the  cerebral  cortex  where 
it  develops  into  the  sentiment  of  sympathy 
and  fraternal  feeling.  Yet,  however  complex 
they  may  become,  these  psychic  combinations 
of  the  cerebral  cortex  are  fundamentally  de- 
pendent upon  the  hypothalamus  and  thala- 
mus for  their  primitive  source  of  affective 
energy. 

The  far-reaching  influence  of  this  expan- 
sion in  consciousness  of  the  primitive  emo- 
tions is  a very  important  factor  in  the  de- 
velopment of  human  behavior  and  human  so- 
ciety. These  possibilities  of  expansion,  how- 
ever, are  not  without  their  disadvantages  and 
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danger.  The  emotion  of  fear,  the  sexual  emo- 
tion, as  well  as  other  emotions,  may  become 
pathologically  expanded  and  result  in  such 
marked  deviations  as  to  give  rise  to  an  ex- 
tensive group  of  nervous  maladies  known  as 
a neurosis  or  psychosis — the  neurasthenic  de- 
relicts of  everyday  practice. 

If  you  remove  the  cortex  of  an  animal,  such 
as  a cat,  as  was  done  by  Cannon  and  Britton, 
the  animal  on  recovery  from  the  anesthetic 
behaves  in  a remarkable  way.  It  lashes  its 
tail,  the  hairs  stand  erect,  the  claws  protrude, 
the  pupils  dilate,  and  the  animal  struggles, 
bites,  and  spits  as  if  it  were  in  a terrible  rage. 
This  phenomenon  is  termed  “sham  rage,” 
and  has  been  shown  that  “sham  rage”  is  ac- 
companied by  sweating,  greatly  increased  re- 
spirations, and  a sharp  rise  in  blood  pressure. 
Most  of  these  manifestations  you  will  recog- 
nize as  being  sympathetic  in  origin,  and  it 
lias  been  showm  that  there  is  an  increased 
liberation  of  adrenalin. 

This  type  of  reaction  can  be  produced  by 
merely  cutting  the  nerve  connections  be- 
tween the  higher  centers  in  the  cortex  and 
the  hypothalamus  (a  section  through  the 
hypothalamus  about  the  middle  of  the  tuber 
cinereum  is  effective).  It  seems  that  norm- 
ally the  hypothalamus  is  inhibited  by  the  cor- 
tex and  “sham  rage”  results  when  this  cor- 
tical inhibition  is  removed.  When  an  animal 
is  in  this  state,  even  the  mildest  stimulus, 
such  as  jarring  the  table  or  lightly  touching 
the  animal,  is  sufficient  to  provoke  a parox- 
ysm of  rage. 

Since  most  of  our  emotions  represent  some, 
form  of  the  fight  or  flight  complex,  they  will 
produce  all  or  some  part  of  the  physiological 
changes  that  occur  in  moments  of  fear  or 
anger. 

Almost  everyone  has  experienced  the  un- 
pleasant sensation  that  accompanies  a sudden 
fright — the  sense  of  constriction  in  the  throat, 
the  goose  pimples,  the  tendency  for  the  hair 
to  stand  on  end,  the  holding  of  the  breath. 
These  are  all  manifestations  of  the  sympathe- 
tic nervous  system  preparing  the  individual 
for  fight  or  flight.  This  complex  reaction  is 
stirred  into  activity  by  the  various  nuclei  in 
the  hypothalamus  and  the  associated  glands 
of  the  sympathetic  system. 

Such  activity  of  the  entire  sympathetic 


system  is  necessary  when  an  animal  is  sud- 
denly forced  to  defend  itself.  The  muscles 
require  six  to  ten  times  more  blood  to  supply 
the  necessary  glycogen  and  oxygen.  If  the 
muscular  effort  is  prolonged,  more  glycogen 
must  be  obtained  from  reservoirs  in  the  body 
and  more  oxygen  by  increasing  the  rate  of 
breathing.  The  rise  in  blood  pressure  ac- 
companying fear  or  anger  is  accomplished  by 
vasoconstriction  as  well  as  by  increased  ad- 
renalin secretion. 

This  intense  activity  of  the  sympathetic 
system  is  accompanied  by  inhibition  of  the 
parasympathetic  system  controlling  the  diges- 
tive processes,  since  these  are  not  needed  dur- 
ing the  time  the  animal  is  engaged  in  defend- 
ing itself. 

Figure  5 shows  diagrammatic-ally  the  ex- 
tensive control  of  our  viscera  exercised  by  the 
hypothalamus  through  the  centers  in  the  mid- 
brain, pons,  and  medulla,  as  well  as  through 
the  pituitary  and  associated  glands. 

Under  the  stimulus  of  fear  or  anger,  the 
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entire  sympathetic  system  is  thrown  into 
action. 

The  pupil  of  the  eye  dilates  (SS). 

The  salivary  glands  are  inhibited  and  the 
mouth  becomes  dry  (PI). 

The  blood  vessels  all  over  the  body  con- 
strict, with  the  exception  of  the  coronary  ves- 
sels of  the  heart  (SS). 

The  force  of  the  heart  beat  increases;  the 
rate,  conductivity,  and  excitability  also  in- 
crease (SS). 

The  smooth  muscle  of  the  bronchioles  re- 
laxes (PI). 

The  sphincters  of  the  stomach  contract 
(cardiac  and  pyloric)  (SS),  and  the  secre- 
tion of  gastric  juice  is  inhibited  (PI)  ; so  also 
is  the  pancreatic  secretion  (PI). 

The  motility  of  the  small  gut  is  inhibited 
(PI),  and  the  sphincter  contracts  (ileocecal) 
(SS). 

The  adrenals  secrete  adrenalin. 

The  motility  of  the  colon  is  inhibited  (Pit, 
and  the  sphincter  ani  contracts  (SS). 

The  sphincters  of  the  bladder  and  vagina 
contract  (SS). 

( SS — Sympathetic  Stimulation) 

( PI — Parasympathetic  Inhibition ) 

It  is  quite  clear  from  the  foregoing  that 
any  disease  or  emotional  disorder  which  will 
stimulate  the  hypothalamic  area  in  an  abnor- 
mal way  will  give  rise  to  exactly  the  same 
sympathetic  overactivity  and  parasympath- 
etic underactivity  that  accompanies  the  pri- 
mitive emotion  of  fear  or  anger. 

On  this  basis,  it  is  not  hard  to  understand 
why  our  present  day  mode  of  living  is  pro- 
ducing so  many  so-called  functional  dis- 
orders, for  we  all  suffer  to  a greater  or  lessei 
extent  from  anxiety  states  concerning  our 
past,  our  present,  or  our  future.  In  certain 
people  these  normal  fears  and  apprehensions 
become  chronic  and  dominate  the  life  of  the 
individual  so  that  he  goes  through  life  per 
petually  afraid  he  will  not  make  the  grade. 

In  college  he  worries  himself  sick  for  fear 
he  will  flunk. 

In  business  he  takes  his  business  home  at 
night,  eats  with  it,  sleeps  with  it,  and  wakes 
up  with  it  stamped  on  his  features. 

Tf  a chemist,  he  worries  over  his  prospects, 
his  inability  to  predict  or  control  certain  re- 
actions; whether  he  will  get  a bonus  this  year, 


next  year,  or  ever;  whether  his  group  leader 
will  steal  his  ideas  and  patent  them,  or  whe- 
ther his  group  leader  will  ever  think  one  of 
his  ideas  worth  patenting. 

If  he  is  a physician,  he  may  lie  awake  at 
night  wondering  if  this  or  that  diagnosis  is 
correct  and  whether  he  might  not  have  done 
better  by  a certain  patient. 

Stenographers  and  secretaries  to  executives 
frequently  develop  anxiety  states.  Years  of 
catering  to  the  personal  fads,  fancies,  and 
idiosyncrasies  of  an  executive,  who  may  him- 
self be  poorly  balanced  emotionally,  may  be 
sufficient  to  send  susceptible  women  off  the 
deep  end. 

Individuals  so  affected  not  only  experience 
a state  of  anxiety  mentally;  they  also  experi- 
ence it  in  the  functional  activity  of  their 
internal  organs  and  live  virtually  in  what  we 
would  call  a continuous  state  of  physiological 
fear.  No  wonder  they  have  indigestion,  con- 
stipation, nervousness,  headaches,  heartaches, 
bellyaches,  and  if  the  emotional  tension  per- 
sists long  enough  they  may  develop  gastric 
ulcers,  high  blood  pressure,  or  other  organic 
diseases. 

Why  these  pathological  fears  affect  one  in- 
dividual’s digestive  system,  another’s  blood 
pressure,  a third’s  sex  life,  a fourth's  psycho- 
logical balance  is,  no  doubt,  linked  up  in 
developmental  history  of  the  individual  as 
well  as  by  the  particular  part  of  the  involun- 
tary nervous  system  most  activated  by  the 
complex. 

Certain  people  who  have  great  difficulty  in 
releasing  their  aggression  (fight  complex) 
through  the  usual  routes  find  that  their  emo- 
tional energy  is  expressing  itself  in  some  sys- 
tem of  the  body,  such  as  the  cardiovascular 
system.  This  inward  expression  is  carried 
out  through  the  sympathetic  system  causing 
vasoconstriction  and  resulting  in  increased 
tension ; hence,  the  common  expression  when 
someone  loses  his  temper:  “Watch  your 
blood  pressure!”. 

When  hypertensive  patients  are  studied 
from  a psychological  standpoint  it  is  found 
that  there  is  often  a great  deal  of  conflict  in 
their  make-up  and  an  inability  to  express 
their  aggression  (fight  complex)  directly.  If 
these  people  could  only  “haid  off  and  knock 
the  block  off”  of  the  object  of  their  rage, 
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either  physically  or  verbally,  they  would 
avoid  the  necessity  of  taking  it  out  on  their 
circulatory  system.  Instead,  they  politely 
“tell  the  boss  to  go  to  hell”  under  their 
breath. 

If  married  to  a nagging,  complaining  hus- 
band or  wife,  they  sit  across  the  breakfast 
table  outwardly  silent  and  polite,  but  in- 
wardly boiling  with  a repressed  desire  to 
heave  the  grapefruit  across  the  table.  Incom- 
patible marriages  are  very  often  associated 
with  inhibited  aggression  complexes.  A 
worker  who  is  incompatible  with  his  job  usual- 
ly suffers  from  an  inhibited  aggression  com- 
plex. 

A young  woman  patient,  quoted  in  Weiss 
and  English’s  “Psychosomatic  Medicine,” 
whose  history  had  been  one  of  much  family 
conflict,  had  great  difficulty  in  talking  to 
people.  When  asked  if  she  ever  got  angry 
she  replied:  “Yes,  but  I can  never  do  any- 
thing about  it.  I rehearse  what  I am  going 
to  say  to  the  person  who  makes  me  mad,  but 
when  I meet  that  person,  I just  can’t  say 
anything.  A lump  sticks  in  my  throat.  I 
break  down  and  cry.  It  is  because  I feel 
that  I may  make  a fool  of  myself  1 have 
become  more  and  more  quiet.” 

It  is  often  a big  surprise  to  the  family 
physician  to  discover  Mr.  Jones  has  high 
blood  pressure.  Mr.  Jones  leads  such  a quiet 
life — no  business  worries — never  drinks  or 
smokes — never  asks  an  opinion — rarely  ever 
gives  one.  It  would  be  less  surprising  to  the 
physician  if  he  had  been  aware  of  the  fact 
that  the  man’s  sexual  inclinations  during  his 
entire  married  life  had  been  in  India’s  coral 
strands  while  his  wife’s  were  hovering  around 
Greenland’s  icy  mountains.  In  addition,  his 
wife  was  extremely  selfish,  and  inconsiderate 
in  other  ways.  For  twenty  years  this  man 
had  been  harboring  an  unexpressed  resent- 
ment at  having  to  live  in  a home  where  there 
was  neither  affection  nor  family  life.  The 
resentment,  unexpressed  outwardly  because 
of  the  man’s  desire  to  keep  peace  in  the  home 
and  because  he  had  certain  rigid  ideas  of 
duty,  had  repeatedly  expressed  itself  inward- 
ly. The  blood  pressure  changes  were  merely 
the  response  of  his  fight  mechanism  stimu- 
lated by  the  resentment. 

This  type  of  organic  reaction  to  an  un- 
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pleasant  situation  is  very  similar  to  the  type 
of  mental  reaction  that  occurs  when  part  of 
a mental  conflict  is  entirely  repressed  and 
the  individual  does  not  allow-  the  incompat- 
ible idea  to  enter  his  conscious  thought.  A 
case  quoted  by  Bernard  Hart  in  his  “Psy- 
chology of  Insanity”  is  a good  example  ot 
this. 

“A  certain  individual  residing  near  a 
church  was  daily  infuriated  by  the  sound  of 
the  chimes  that  rang  out  the  hour  of  the  day. 
lie  raged  inwardly  and  outwardly,  and  car- 
ried petitions  from  door  to  door  to  have  the 
church  bells  stopped.  On  investigating  the 
individual,  it  was  discovered  that  he  wrote 
poetry,  so  also  did  the  clergyman  in  charge 
of  the  church  in  question,  whose  poetry  was 
much  more  in  demand.  The  jealousy  re- 
sulting in  the  individual  was  extremely  pain- 
ful to  his  personality,  and  the  complex  was 
sternly  repressed  and  forced  out  of  his  con- 
scious thought.  As  a result  the  complex 
found  expression  in  an  indirect  way  and  the 
bell  episode  w-as  the  result.  The  individual 
could  not  express  his  jealousy  openly  without 
insulting  his  ego,  but  his  complex  found  a 
wTay  to  express  itself  by  picking  on  something 
associated  with  his  poetical  rival.” 

What  a different  world  it  would  be  if  we 
only  had  the  guts  to  say  to  ourselves : “So 
and  so  can  do  this  thing  better  than  I can 
— so  wiiat?”,  and  not  waste  our  mental 
energy  worrying  about  it. 

The  jealous  poet  projected  his  resentment 
on  the  bells ; the  other  poor  devil  took  it  out 
on  his  cardiovascular  system.  Another  case 
quoted  by  Dunbar  in  her  book  on  “Emotions 
and  Bodily  Changes”  was  that  of  a patient 
who  was  peculiarly  sensitive  to  noises  of  all 
kinds  and,  unable  to  exclude  them,  developed 
a transitory  hypertension  whenever  the 
thumping  of  a defective  radiator  in  her  apart- 
ment w'oke  her  up  early  in  the  morning.  She 
described  her  sensations  as  those  of  “a  com- 
pletely senseless  rage-reaction  to  the  repeated 
insult”  to  her  senses  which  she  had  no  wray 
of  stopping. 

Such  are  examples  of  abnormal  reactions 
produced  by  the  fight  complex  from  which  we 
derive  our  aggression,  rage,  hate,  resentment, 
jealousy,  and  other  like  emotions.  These 
types  of  reactions  are  most  apt  to  occur  in 
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people  with  what  Draper  calls  the  gall  blad- 
der type  ol  constitution,  whereas  the  flight 
mechanism  from  which  we  derive  our  fear, 
caution,  apprehension,  anxiety  are  more  apt 
to  occur  in  the  asthenic  gastric  ulcer  type. 

Fear  activating  the  hypothalamus,  which 
in  turn  gives  rise  to  overactivity  of  the  sym- 
pathetic system  may,  among  other  things, 
produce  spasms  of  one  or  more  of  the  various 
body  sphincters. 

The  feeling  of  a lump  in  the  throat  or 
inability  to  swallow  are  two  examples  due  to 
pharyngospasm.  Pyloric  spasm  will  be  fol- 
lowed by  delayed  emptying  of  the  stomach. 
Spasm  of  the  anal  sphincters  favors  the  pro- 
duct ion  of  constipation.  Spasm  of  the  mus- 
cles about  the  vulva  gives  rise  to  vaginismus 
and  dyspareunia.  These  are  all  just  mani- 
festations of  fear,  either  acute  fear  arising 
from  some  overwhelming  event  or  chronic 
fear  as  it  occurs  in  the  anxiety  neurosis. 

The  sex  problem  enters  into  the  life  of 
every  individual,  and  the  struggle  to  sub- 
limate sex  instincts  and  make  them  conform 
to  social  custom  has  a marked  effect  on  our 
mental  stability.  Restraint  of  these  instincts 
gives  rise  to  fear  in  a peculiar  way : fear 

that  sexual  relationships  contrary  to  social 
custom  may  expose  the  offender  to  his  own 
and  public  criticism,  or  fear  that  venereal 
disease  may  result  from  such  relationships 
In  women  the  fear  of  pregnancy,  with  or 
without  benefit  of  clergy,  always  exists.  The 
bulk  of  man’s  emotional  difficulties  with  sex 
usually  comes  before  marriage  and  the  bulk 
of  woman’s  usually  comes  after. 

These  fears  and  their  emotional  tension  act 
through  the  hypothalamus  to  produce  an  up- 
set in  physiological  balance  the  same  way  as 
any  other  fear,  as  the  following  case  history 
will  testify: 

A graduate  student  in  the  second  year  of 
his  studies  for  a Ph.  I).  in  Chemistry  and  a 
certain  young  lady,  holding  down  a fair  job 
in  the  interior  decorating  department  of  a 
large  store,  decided  that  it  was  better  to 
marry  than  burn,  and  since  two  could  live 
as  cheaply  as  one  (though  half  as  well)  they 
proceeded  to  get  married. 

His  income  from  a fellowship  amounted  to 
$50  a month,  and  hers  was  $125  a month. 
This  seemed  quite  adequate  since  he  had  only 


a little  over  a year  to  go  and  had  already 
the  promise  of  a position  at  $224.65  a month. 

Prior  to  the  marriage  she  had  read  a book 
on  marriage  and  sex  life  from  “kiver  to 
kiver”  and  had  been  greatly  impressed  by 
the  simple  exposition  of  the  planned  family. 

After  marriage,  he  was  no  longer  oppressed 
by  the  heavy  burden  of  the  flesh  which  na- 
ture puts  on  all  of  us  to  insure  the  continua- 
tion of  the  race.  No  longer  did  the  driving 
of  Plato’s  team  tax  his  energies  to  the  limit 
for  the  black  horse  passion  and  the  white 
horse  reason  now  trotted  amiably  side  by  side 
pulling  in  the  same  direction. 

With  her  things  were  not  quite  so  rosy. 
First  of  all  her  reference  book  had  failed  to 
mention  that  certain  periodic  functions  were 
apt  to  become  somewhat  irregular  under 
psychic  stimulation.  Consequently,  she  was 
never  sure  just  where  she  stood  and  the  mere 
thought  of  trying  to  eat,  pay  rent,  and  bring 
up  a baby  on  fifty  dollars  a month  sent 
shivers  up  her  spine.  At  times  she  was  apt 
to  be  a little  bit  irritable  until  hubby  began 
to  wonder. 

However,  there  is  a Providence  that  smiles 
on  children,  drunkards,  and  intellectual 
people,  and  their  problem  turned  out  to  be 
psychological  rather  than  physiological. 

In  due  time,  the  couple  moved  to  Wilming- 
ton, where  the  rentals  amazed  them  and  the 
price  of  meat  appalled  them.  Hubby’s 
$224.65  looked  just  like  $224.65  at  the  begin- 
ning of  the  month,  and  at  the  end  of  the 
month  it  looked  like  nothing  at  all. 

Nevertheless,  she  decided  to  have  a baby. 
The  chapter  in  her  reference  book  on  when 
to  have  a baby  was  explicit.  In  the  planned 
family,  whenever  you  wanted  a baby  you 
just  had  one — what  could  be  more  simple. 

One  month,  two  months,  three  months  slid 
by — nothing  happened.  She  read  two  more 
chapters  in  the  good  book — still  nothing  hap- 
pened. Twice  hubby  awakened  in  the  middle 
of  the  night  to  find  her  crying.  Again  he 
began  to  wonder  and  worry.  A year  passed 
by  and  by  this  time  she  was  nervous,  unhap- 
py. and  at  times  greatly  depressed.  She  did 
not  eat  or  sleep  properly  and  was  losing 
weight. 

It  took  several  weeks  of  treatment  to  get 
this  woman  out  of  her  depressed  phase.  How 


January,  1944 


Delaware  State  Medical  Journal 


11 


;auch  her  anxiety  state  influenced  the  tunc 
tional  chain  made  up  by  the  hypothalamus, 
pituitary,  and  ovaries,  and  interfered  with 
ovulation,  is  hard  to  say.  Many  women  pass 
through  unexplainable  periods  of  sterility 
lasting  from  a few  months  to  several  years. 
The  history  of  this  couple  is  not  unusual  and 
there  were  several  periods  of  mental  strain 
and  emotional  stress  arising  out  of  the  biolo- 
gical urge  of  which  sex  is  only  a part. 

Summary 

I have  tried  to  show  that  in  the  evolution 
of  our  nervous  system  the  predominant  trend 
has  been  along  the  lines  of  protecting  the 
animal — first,  by  a simple  reflex  are  through 
the  segments  of  the  spinal  cord,  and  latei 
through  centers  in  the  medulla,  pons,  and 
midbrain ; second,  by  means  of  a primitive 
brain  (the  diencephalon)  wherein  all  the  re- 
actions necessary  for  fight  or  flight  could  be 
activated  at  the  same  time  following  an  ap- 
propriate stimulus ; and  last,  by  the  exercis- 
ing of  the  caution  and  judgment  gained 
through  the  record  of  our  experience  in  the 
cerebrum. 

Tt  would  appear  then  that  our  central  ner- 
vous system  has  evolved  like  the  old  prairie 
farmhouse,  by  the  addition  of  anatomical  out- 
sheds  to  the  original  one-room  shanty. 

The  question  now  arises:  “Where  do  we 

go  from  here?”. 

Are  we  really  biologically  incapable  of  dis- 
carding any  function  once  it  has  satisfied  the 
traditions  established  by  our  ancestors  of  the 
primordial  ooze? 

Even  though  we  cannot  discard  a function 
completely,  we  certainly  are  capable  of  modi- 
fying it  to  such  an  extent  that  it  no  longer 
resembles  its  primitive  ancestor. 

Figure  6 shows  the  gradual  specialization 
of  the  four  primitive  functions  of  the  cell  in 
the  process  of  evolution.  As  you  will  note. 
I have,  in  comic-strip  fashion,  gone  one  stage 
beyond  our  present  state,  though  I do  not 
wish  you  to  confuse  my  “Superman”  with 
the  Nazi  variety,  although  the  latter  has  al- 
ready attempted  the  digestion  of  ersatz  food- 
stuff. 

Firstly,  we  have  not  had  too  much  experi- 
ence in  digesting  concentrated  foodstuffs;  by 
that  T mean  concentrations  far  beyond  any- 
thing occurring  in  the  body  fluids.  Honey 


we  have  eaten  for  a few  thousand  years: 
sugar,  for  about  six  hundred  years.  Will  we 
evolve  a digestive  system  capable  of  handling 
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many  concentrated  foods  in  the  next  hun- 
dred thousand  years? 

Secondly,  our  superman  will  have  to  de- 
velop a circulation  better  adapted  to  our  up- 
right position.  The  present  mechanism  of 
returning  venous  blood  from  the  lower  ex- 
tremities to  the  right  side  of  the  heart  against 
gravity  is  poor  and  would  fail  completely 
were  it  not  for  our  periods  of  sleep  in  the 
horizontal  position.  An  efficient  circulation 
will  be  one  in  which  the  blood  will  be  pumped 
completely  around  the  circuit  by  the  heart 
and  not  just  half  way. 

Thirdly,  our  greatest  defect  is  that  we  have 
in  the  hypothalamus  a very  elaborate  control 
mechanism  for  our  defense,  most  of  which 
we  do  not  need  in  civilized  life  and  which 
interferes  decidedly  with  our  ability  to  rea- 
son byT  impressing  its  feeling  tone  on  our 
higher  centers. 

If  you  do  not  believe  this,  just  try  and 
enjoy  a movie  or  a concert  with  a full  blad- 
der. Just  try  and  solve  a difficult  problem 
after  eating  a full  meal.  Many  individuals 
can  stand  concentrated  study'  for  only  a 
limited  period  of  time  before  their  muscles 
become  so  tense  they'  are  driven  to  blow  off 
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steam  one  way  or  another.  It  is  this  inability 
to  relax  during  prolonged  mental  activit\ 
that  frequently  gives  rise  to  astonishing  sex- 
ual binges  in  otherwise  quite  respectable  col- 
lege students.  1 venture  to  say  that  we  will 
evolve  some  block  mechanism  whereby  a large 
part  of  the  tone  feeling  originating  in  the 
hypothalamus  will  be  prevented  from  inter- 
fering with  our  thought  processes.  The  re- 
verse will  also  be  true  and  many  of  the  dis- 
tressing, annoying,  pestiferous,  petty,  of'-no- 
aeeount-fears.  rages,  jealousies  or  other  dis- 
turbing impressions  associated  with  our  so- 
cial, moral,  and  business  life  will  no  longer 
bombard  our  hypothalamus  in  such  a way  as 
to  keep  our  insides  in  a constant  state  of 
turmoil. 

There  is  evidence  that  evolution  is  already 
at  work  on  just  such  a change.  Even  the 
most  pessimistic  neuropsychiatrists  and 
others  interested  in  this  field  estimate  that 
not  more  than  fifty  per  cent  of  the  popula- 
tion is  made  up  of  constitutionally  inade- 
quates,  neurasthenics,  psychesthenics,  schizo- 
phrenics, maniac  depressives,  or  just  plain 
ordinary  everyday  screwballs. 

How  do  the  other  fifty  per  cent  get  along? 
Captain  Alexander  Rush  has  an  article 
published  in  the  October  23.  1943,  issue  of  the 
Journal  American  Medical  Association  on 
“Gastrointestinal  Disturbances  in  the  Com- 
bat Area.”  The  group  of  army  men  under 
study  (some  713,000  selectees)  had  been 
classified  under  the  army  general  classifica- 
tion tests  which  classify  all  soldiers  in  terms 
of  their  ability  to  leam  their  duties  in  the 
service. 

The  soldiers  were  divided  into  five  groups : 
Group  I Very  rapid  learners  — about 
7%  of  the  men  in  the  army 
Group  II  Rapid  learners — about  24% 
Group  III  Average  learners — about  38% 
Group  IV  Slow  learners — about  24%. 
Group  V Very  slow  learners — about  7% 
Those  who  made  high  scores  (Groups  I and 
II)  are  usually  those  who  do  best  in  the  vari- 
ous army  training  courses  and  excel  in  their 
daily  duties  in  the  service.  Those  who  make 
low  scores  (Groups  IV  and  V)  are  inclined 
to  be  less  alert  and  are  likely  to  encounter 
difficulty  in  adapting  themselves  to  new  sit- 
uations. 


It  was  found  in  this  study  that  the  greater 
number  of  patients  with  functional  digestive 
disturbances  are  found  in  Groups  IV  and  V 
(the  slow  learners),  while  the  occurrence  of 
purely  functional  disorders  in  Groups  I and 
II  (the  rapid  learners)  is  extremely  rare. 

These  findings  indicate  that  digestive  dis- 
turbances of  the  functional  types  are  seldom 
seen  among  bright,  alert,  well-integrated 
persons. 

lias  this  one-third  of  our  population  al- 
ready evolved  a mechanism  whereby  external 
events  and  emotional  stresses  arising  out  ot 
our  daily  life  are  prevented  from  stimulat- 
ing the  hypothalamic  area  of  the  brain  and 
are  thus  able  to  protect  their  digestive  sys- 
tems from  the  unnecessary  overstimulation 
or  inhibitions  that  give  rise  to  functional  dis- 
order? Have  they  developed  this  mechanism 
because  they  are  more  intelligent,  or  are  they 
more  intelligent  because  the  mechanism  pre- 
vents them  from  frittering  away  their  men- 
tal energy  in  useless  worry,  fear,  anxiety, 
anger,  or  resentment  ? 

I merely  raise  these  questions  without  at- 
tempting to  answer  them. 

I am  not  going  to  delve  further  into  the 
field  of  psychosomatic  medicine.  I do  feel 
that  it  is  not  only  one  of  the  most  important 
fields  of  modern  medicine  but  also  has  an  im- 
portant bearing  on  the  field  of  industrial  me- 
dicine. Certainly,  many  of  the  circulatory 
abnormalities  we  detect  in  employees  are 
directly  traceable  to  influences  outside  their 
occupation.  Our  wage  and  disability  costs 
may  be  kept  unduly  high  by  paying  too  much 
attention  to  the  somatic  component  of  an  ill- 
ness and  disregarding  the  psychic  factoi 
This  tends  to  prolong  convalescence  and  en- 
courage a reaction  of  chronic  invalidism. 
Furthermore,  many  of  our  major  and  most 
of  our  minor  accidents  occur  in  the  below- 
par,  badly-integrated  group  of  workers. 

The  impression  I get  after  reading  such 
books  as  Dunbar's  “Emotions  and  Bodily 
Changes,”  Weiss  and  English’s  “Phychoso- 
matic  Medicine,”  Alvarez’  “Nervousness,  In- 
digestion and  Pain”  is  that,  no  matter  what 
label  is  attached  to  the  particular  nervous 
disorder  under  study,  the  fundamental  symp- 
tom is  unhappiness  and  an  inability  to  enjoy 
life. 
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In  America  we  are  constitutionally  en- 
dowed with  the  right  to  life,  liberty,  and 
the  pursuit  of  happiness.  Constitutionally 
then  our  patients  ought  to  be  happy. 

Perhaps  you  do  not  believe  that  chronic 
unhappiness  is  a symptom,  or  perhaps  you 
believe  it  is  such  a common  symptom  that 
it  is  too  indefinite  to  evaluate.  I do  not 
agree.  It  is  my  belief  that  chronic  unhap- 
piness only  arises  when  one  or  more  of  the 
three  primitive  biological  requirements  or 
their  human  modifications  are  not  being  ful- 
filled. 

Everyone  ought  to  enjoy  eating. 

Everyone  ought  to  enjoy  work  either 
through  pleasure  in  the  work  itself  or 
through  the  things  that  work  can  bring.  If 
not  either,  the  job  is  unsuitable  or  the  things 
it  brings  are  inadequate. 

Everyone  should  be  able  to  find  pleasure 
in  the  complexes  that  are  built  around  our 
sexual  instincts.  There  is  no  use  hoping  to 
circumvent  or  sidetrack  these  instincts.  They 
are  built  so  firmly  into  our  brain  that  noth- 
ing short  of  a complete  section  through  the 
medulla  will  remove  them  and  even  then  1 
have  my  doubts.  Don’t  misunderstand  me, 
I am  not  suggesting  immorality  as  a solution 
for  this  phase  of  human  discontent.  That  has 
and  will  continue  to  be  an  individual  prob- 
lem, but  I do  think  that  any  civilization  such 
as  ours  that  continues  to  ignore  this  cause  of 
emotional  tension  has  a lot  to  learn. 

We  fail  to  achieve  happiness  in  this  life 
because  we  fail  to  drag  our  mental  conflicts 
and  fears,  imaginary  or  real,  out  into  the 
open.  We  would  be  much  happier  if  we 
recognized  the  hates,  jealousies,  and  discords 
in  our  daily  life  and  in  recognizing  them  beat 
them  over  the  head  with  a mental  club  until 
the  battleground  of  the  cerebrum  is  covered 
with  dead  and  dying  incompatibilities. 

We  can  never  achieve  happiness  if  we  feel 
on  awakening  that  life  is  a burden  or  a bore. 
Such  feelings  can  only  mean  that  we  are  in 
the  wrong  job  or  we  have  been  neglecting  our 
mental  machinery. 

Lastly,  we  can  never  achieve  happiness  if 
we  are  beset  by  anxiety  and  worry  about  the 
future.  As  Carlyle  has  said:  “Our  main 

business  is  not  to  see  what  lies  dimly  at  a 
distance  but  to  do  what  lies  clearly  at  hand.’’ 


If  we,  as  physicians,  can  guide  even  one 
neurasthenic  derelict  into  a happier  way  of 
life,  we  will  have  done  a job ; even  more,  we 
will  have  gained  a friend. 
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A.  C.  S.  War  Sessions 

Twenty-two  cities  distributed  throughout 
the  United  States  and  Canada  have  been  se- 
lected by  the  American  College  of  Surgeons 
as  headquarters  for  one-day  War  Sessions  to 
be  held  in  March  and  April,  1944.  Advance- 
ments in  military  medicine  and  developments 
in  civilian  medical  research  and  practice 
under  the  spur  of  the  war  emergency  will  be 
presented  by  authorities  representing  gov- 
ernmental agencies  and  by  civilian  physicians 
and  surgeons: 

The  meetings  will  be  open  to  the  profes- 
sion at  large,  including  medical  officers  of 
the  Army  and  the  Navy,  residents,  interns, 
medical  students,  and  executive  personnel  in 
hospitals.  P'or  the  latter  special  hospital  con- 
ferences, to  be  held  simultaneously  with  the 
scientific  sessions,  are  being  arranged.  Those 
who  plan  to  attend  the  War  Sessions  may 
select  the  meeting  which  in  place  or  time  is 
most  convenient,  regardless  of  the  states  and 
provinces  which,  for  the  purpose  of  organiza- 
tion, are  designed  on  the  schedule  as  partici- 
pating in  a given  meeting. 

The  United  States  Army,  Navy,  Public 
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Health  Service,  Veterans  Administration, 
Procurement  and  Assignment  Service,  and 
the  Office  of  Civilian  Defense,  are  assigning 
representatives  to  participate  in  the  meet- 
ings. In  Canada,  the  corresponding  agencies 
are  likewise  assigning  official  representatives. 
Experience  of  medical  officers  who  have 
been  on  active  duty  in  combat  zones  will  be 
especially  featured.  In  the  hospital  confer- 
ences, such  agencies  as  the  War  Production 
Board,  the  War  Manpower  Commission,  the 
American  Red  Cross,  and  groups  interested 
in  student  nurse  recruitment,  will  be  repre- 
sented. 

Each  meeting  will  open  at  8:30  a.  m.  with 
the  showing  of  official  U.  S.  Army  and  U.  S. 
Navy  films  on  medical  and  surgical  subjects, 
such  as  evacuation  of  the  wounded,  fractures, 
bomb  blast,  burns,  and  treatment  of  wounds. 
From  9:30  to  11:30  Army  and  Navy  repre- 
sentatives who  have  been  on  active  duty 
abroad  will  report;  from  11  :30  to  noon  repre- 
sentatives of  the  Public  Health  Service  will 
report  on  measures  for  the  control  of  endemic 
and  epidemic  diseases.  Current  problems 
of  the  Procurement  and  Assignment  Service 
will  be  presented  by  a representative  at  the 
luncheon  conference  from  12 :15  to  2 :00 
o'clock.  Between  2:15  and  5:00  p.  m.,  three 
scientific  presentations  by  medical  members 
of  the  armed  forces  and  by  civilian  members 
of  the  medical  profession  will  be  made ; a 
scientific  presentation  will  be  made  by  a rep- 
resentative of  a medical  service  in  industry; 
and  the  program  for  veterans  will  be  pre- 
sented by  a representative  of  the  Veterans 
Administration.  From  5 :00  to  5 :30  p.  m. 
the  need  for  protective  services  in  time  of 
war  will  be  presented  by  a representative  of 
the  Office  of  Civilian  Defense.  The  conclud- 
ing session  will  be  a dinner  meeting  and 
open  forum  with  all  participants  in  the  day's 
program  as  the  panel  of  experts  to  lead  dis- 
cussion of  any  and  all  subjects  presented  dur- 
ing the  day  together  with  other  problems  of 
interest  to  the  medical  and  hospital  profes- 
sions. The  motion  picture  showing,  public, 
health  service  session,  luncheon  conference, 
civilian  defense  program,  and  the  dinner 
meeting  and  open  forum  will  be  attended  by 
both  the  medical  and  hospital  groups.  The 
hospital  representatives  will  discuss  wartime 


hospital  problems  and  how  they  are  being- 
solved,  from  9 :30  to  11 :30  a.  m.,  and  will  hold 
a round  table  conference  on  “Wartime  Hos- 
pital Service”  from  2:15  to  5:00  p.  m. 

The  schedule  for  the  meetings  follows: 

Monday,  February  28,  Winnipeg,  Mani- 
toba, Saskatchewan,  The  Fort  Garry. 

Thursday,  March  2,  Minneapolis,  Minne- 
sota, North  Dakota,  South  Dakota,  Hotel 
Nicollet. 

Saturday,  March  4.  Des  Moines,  Iowa,  Ne- 
braska, Missouri,  Hotel  Ft.  Des  Moines. 

Monday,  March  6,  Chicago,  Illinois,  Wis- 
consin, The  Stevens. 

Wednesday,  March  8,  Cincinnati,  Ohio, 
Kentucky,  Indiana,  West  Virginia,  The  Neth- 
erland  Plaza. 

Friday,  March  10.  Detroit.  Michigan,  Hotel 
Statler. 

M onday,  March  13.  Rochester,  New  York 
State,  The  Seneca. 

Wednesday,  March  15,  Toronto,  Ontario, 
Royal  York. 

Friday,  March  17,  Montreal,  Quebec,  New 
Brunswick,  Nova  Scotia,  Prince  Edward 
Island,  Newfoundland,  Mount  Royal  Hotel. 

Monday,  March  20,  Springfield,  Massachu- 
setts, Maine,  New  Hampshire,  Vermont, 
Rhode  Island,  Connecticut,  Hotel  Kimball. 

Wednesday,  March  22,  Philadelphia,  Penn- 
sylvania, New  Jersey,  Delaware,  The  Belle- 
vue-Stratford. 

Friday,  March  24,  Baltimore,  Maryland, 
District  of  Columbia,  Virginia,  Lord  Balti- 
more Hotel. 

Monday,  March  27.  Jacksonville,  Florida, 
Georgia,  North  Cai-olina.  Eastern  Tennessee. 
The  George  Washington. 

Wednesday,  March  29,  Jackson,  Missis- 
sippi, Louisiana,  Western  Tennessee,  Ala- 
bama, Hotel  Heidelberg. 

Saturday,  April  1.  San  Antonio,  Texas, 
New  Mexico,  Mexico,  The  Gunter  Hotel. 

Tuesday,  April  4,  Tulsa,  Oklahoma,  Kan- 
sas, Arkansas,  The  Mayo. 

Friday,  April  7,  Denver,  Colorado,  Wyom- 
ing, Western  Nebraska,  Cosmopolitan  Hotel. 

Tuesday,  April  11,  Salt  Lake  City,  Utah. 
Idaho,  Hotel  Utah. 

Friday,  April  14.  Spokane,  Washington, 
Northern  Idaho,  Oregon.  Montana.  The  Da- 
venport Hotel. 

Tuesday,  April  18,  Vancouver,  British  Co- 
lumbia, Alberta,  Hotel  Vancouver. 

Monday,  April  24,  San  Francisco.  North- 
ern California,  Nevada,  Mark  Hopkins  Hotel. 

Thursday,  April  27,  Los  Angeles,  Southern 
California,  Arizona,  The  Biltmore  Hotel. 
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Marihuana 

In  recent  years  there  have  been  many 
newspaper  accounts  of  the  great  danger 
threatening  America  from  marihuana, 
(hemp)  addiction.  One  brutal  murder  by 
two  young  women  was  said  to  be  the  result 
of  their  smoking  of  marihuana.  Other  lurid 
accounts  have  told  of  the  prostitution  of 
school  children  through  selling  them  mari- 
huana cigarettes.  Now  it  seems  that  such 
tales  have  had  no  basis  in  fact.  An  editorial 
in  The  Military  Surgeon  entitled  “The  Mari- 
huana Bugaboo”  contains  the  following  state- 
ment : 

“It  is  the  writer's  considered  opinion  that 
the  smoking  of  the  leaves,  flowers,  and  seeds 
of  Cannabis  sativa  is  no  more  harmful  than 
the  smoking  of  tobacco,  or  mullein,  or  sumac 
leaves,  or  any  of  the  other  plants  that  have 
been  used  for  the  purpose.  There  appeal’s 


to  be  the  occasional  individual  who,  having 
smoked  this  plant,  prefers  its  mild  exhilara- 
tion to  that  of  tobacco,  but  they  are  most  ex- 
ceptional. Ordinarily  after  the  first  curiosity 
is  satisfied,  tobacco  is  much  preferred. 

“It  is  further  considered  that  the  legisla- 
tion in  relation  to  marihuana  was  ill-advised, 
that  it  branded  as  a menace  and  a crime  a 
matter  of  trivial  importance.  It  is  under- 
stood that  this  legslation  is,  furthermore,  a 
serious  detriment  to  the  development  of  a 
hemp  fibre  industry  in  this  country.  Finally 
it  is  hoped  that  no  witch  hunt  will  be  insti- 
tuted in  the  military  services  over  a problem 
that  does  not  exist.” 

Probably  most  physicians  will  be  as  sur- 
prised as  the  writer  that  America  faces  no 
menace  from  marihuana.  It  is  a great  source 
of  gratification  that  this  is  so  and  that  there 
is  no  danger  of  the  wrecking  of  children’s 
lives  through  a too  lively  curiosity  in  the 
smoking  of  hemp. — F.  C.  S. — Editorial.  Phila. 
Med,,  Jan.  8,  1944. 

We,  too,  share  the  relief  expressed  in  Edi- 
tor Smith’s  last  paragraph  if  the  editor  of  the 
Military  Surgeon  is  right,  for  within  recent 
memory  there  was  some  alarm  in  Wilmington 
over  the  alleged  peddling  of  “reefers”  or 
“mary  janes,”  to  the  pupils  of  our  senior 
and  junior  high  schools. 

However,  it  is  neither  wise  nor  scientific  to 
go  all  out  for  a new  thesis,  unless  it  be  most 
thoroughly  documented.  We  still  retain  the 
fear  that  some  of  the  many  medico-legal  cases 
charged  up  to  marihuana  were  bona  fide.  Da- 
vidson (Synopsis  of  Materia  Medica,  Tox:- 
cology  and  Pharmacology,  2nd  Edition,  1942, 
p.  260)  states  “It  is  important  to  recognize 
that  both  the  prolonged  use  by  habitues,  and 
the  single  large  dose  taken  by  a novice  may 
cause  criminal,  maniacal  acts.  Moreover, 
even  small  quantities  can  destroy  the  will 
power  and  the  ability  to  connect  and  control 
thoughts  and  actions,  thus  releasing  all  vi- 
cious inhibitions.”  So.  till  the  article  in  the 
Military  Surgeon  can  find  corroboration,  it 
jinay  be  well  to  assume  that  the  final  word  on 
ithis  subject  has  not  yet  been  said. 
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Army  Hospital  Train 

Forerunner  of  others  to  come,  a ten-car 
hospital  train  for  the  United  States  Army 
Medical  Corps  has  just  been  completed  and 
is  now  in  use  for  training  purposes  in  South- 
ern California  before  going  to  a combat  area 
overseas. 

The  ten-car,  all-steel  train  was  built  at  a 
cost  of  $135,000  by  the  Pullman-Standard 
Company,  and  is  illuminated  throughout  with 
fluorescent  lamps  in  a variety  of  fixtures  all 
specially-designed  and  engineered  by  Syl- 
vania  Electric  Products,  Inc.,  under  special 
dispensation  of  the  War  Production  Board. 

Staffed  by  five  medical  officers,  seven 
nurses  and  33  enlisted  men,  the  train  is  the 
last  word  in  modern  equipment  and  design 
for  the  transport  of  casualties.  Narrower 
and  shorter  than  standard-sized  American 
railroad  cars,  the  cars  of  the  hospital  train 
were  especially  constructed  to  roll  on  the 
sharp  curves,  and  steep  inclines  of  foreign 
tracks.  Four  cars  are  for  personnel.  220- 
volt  generators  and  steam  boilers  for  heating 
and  ventilating,  kitchen-dining  and  pharma- 
ceutical facilities. 

Six  of  the  cars  are  ward  cal's,  each  provid- 
ing berths  for  sixteen  bed  patients,  or  more 
“sit -up”  patients  with  the  double-decker 
berths  folded  down.  In  the  center  of  each 
ward  car  is  an  emergency  operating  area,  a 
cleared  space  free  of  berths.  Stretchers  may 
be  carried  into  the  train  through  double-size 
doors  in  the  center  of  the  car,  placed  on  port- 
able standards,  and  used  as  an  operating  table 
without  transfer  of  the  casualty. 

At  these  points,  as  throughout  the  train, 
four-foot  fluorescent  lamps,  set  in  recessed 
ceiling  reflectors  furnish  the  illumination. 
Army  specifications  called  for  fluorescents 
for  their  advantages:  they  are  cool,  glareless 
and  eliminate  undesirable  shadows.  For  the 
greater  convenience  of  surgeons  at  work  over 
a patient,  and  for  the  greater  comfort  of 
patients  when  the  train  is  in  hot  climates,  the 
Sylvania  installation  has  been  highly  com- 
mended by  medical  men  and  the  general 
public.  The  train  made  a series  of  stops  for 
public  inspection  enroute  across  the  country 
from  Boston. 

From  the  lighting  point  of  view,  the  train 


is  apt  to  be  a prototype  for  widespread  post- 
war railroading. 

Sylvania  was  called  in  by  Pullman,  at  the 
Worcester,  Mass.,  plant  and  asked  to  do  the 
job.  Because  the  installation  was  for  a train 
that  was  to  be  all-steel,  an  advantage  at  the 
battlefront,  it  was  decided  that  the  fluores- 
cent fixtures  should  be  steel.  But  about  a 
year  ago  the  WPB  asked  all  manufacturers  to 
reduce  the  amount  of  metal  in  any  single 
fluorescent  fixture  to  the  absolute  minimum 
and  Sylvania  developed  a fibre-type  reflec- 
tor. For  the  hospital  train,  however,  WPB 
cooperated  and  permitted  steel  construction. 
An  exhaustive  series  of  tests  preceded  the 
installation.  Each  of  the  different  types  of 
fixture  was  put  on  a vibration  machine,  spe- 
cially designed.  The  entire  lighting  fixture, 
including  reflector,  lamp,  starter,  sockets, 
ballast  and  wiring  was  subjected  to  as  many 
as  a thousand  rough  vibrations  per  minute, 
varying  from  a sixteenth  to  a half-inch  cycle. 
Only  then  was  the  apparatus  okayed. 

Although  Medical  Corps  officers  aboard 
the  train  said  there  was  no  official  informa- 
tion on  additional  trains  to  be  built,  it  has 
been  rumored  that  an  order  for  many  more 
hospital  trains  is  nearly  ready  for  official 
announcement. 

Diabetic  Identification  Tags 

At  the  suggestion  of  the  Medical  Division 
of  the  U.  S.  Office  of  Civilian  Defense,  to 
prevent  dangerous  delay  in  diagnosis  and  to 
insure  proper  treatment  during  unconscious- 
ness or  coma,  Eli  Lilly  and  Company,  India- 
napolis 6,  Indiana,  in  cooperation  with  the 
American  Diabetes  Association,  will  provide 
metallic  identification  tags  to  be  worn  by 
diabetic  patients  or  carried  in  the  pocket. 
The  inscription  reads  “DIABETIC,  If  111 
Call  PHYSICIAN.”  No  advertising  of  any 
sort  appears  on  the  tags,  which  will  be  sup- 
plied to  the  medical  profession  on  request. 
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OBITUARY 

John  W.  James,  M.  D. 

Dr.  John  W.  James,  of  Dover,  died  of 
heart  disease  at  Fort  Lauderdale,  Florida,  on 
December  14,  1943,  aged  70  years.  He  was 
born  at  Ocean  View,  on  September  17,  1873, 
a son  of  John  W.  and  Anne  (Otwell)  James. 

Dr.  James  received  his  education  in  the 
public  schools  of  Sussex  county  and  at  the 
Wilmington  Conference  Academy  in  Dover. 
He  then  pursued  the  study  of  medicine  at 
the  Jefferson  Medical  College,  Philadelphia, 
from  which  he  graduated  in  1895  with  the 
degree  of  doctor  of  medicine. 

Upon  leaving  college  Dr.  James  established 
himself  in  the  practice  of  medicine  at  his 
home  town  of  Ocean  View.  One  year  later, 
in  1896,  he  moved  to  Roxanna.  In  1911  he 
located  in  Dover,  and  on  the  opening  of  the 
Kent  General  Hospital  there  became  surgeon 
to  that  institution.  Dr.  James  retired  from 
practice  in  1929. 

He  was  a member  of  the  American  Medical 
Association,  the  Medical  Society  of  Delaware, 
of  which  he  was  president  in  1922,  the  Kent 
County  Medical  Society  and  the  Philadelphia 
Medical  Club. 

Dr.  James  was  a member  of  Doric  Lodge, 
No.  30,  A.  F.  & A.  M.,  of  Millville,  of  which 
he  was  Past  Master;  Kent  Chapter,  No.  8, 
Royal  Arch  Masons,  Dover;  St.  John’s  Com- 
mandery,  No.  1,  Knights  Templar,  Wilming- 
ton ; Lu  Lu  Temple,  Nobles  of  the  Mystic 
Shrine,  Philadelphia,  Evergreen  Forest,  Tall 
Cedars  of  Lebanon,  Milford. 

On  August  2,  1894,  Dr.  James  married 
Mayretta  Evans,  of  Ocean  View.  Mrs.  James 
died  on  July  4,  1935.  He  married  his  present 
widow,  who  was  Norma  Whitener,  of  Miami, 
Fla.,  on  September  16,  1937. 

The  funeral,  which  was  delayed  two  days 
because  of  the  North  Carolina  train  wreck,  was 
in  charge  of  Union  Lodge,  No.  7,  A.  F.  and 
A.  M.,  with  the  Rev.  William  Edge,  pastor  of 
People’s  Christian  Congregational  Church, 
officiating.  Interment  was  in  Lakeside 
Cemetery,  Dover,  on  December  19,  1943. 


BOOK  REVIEWS 

Health  Education  on  the  Industrial  Front, 
The  1942  Health  Education  Conference  of  the 
New  York  Academy  of  Medicine.  Pp.  63. 
Cloth.  Price,  $1.25.  New  York:  Columbia 

University  Press,  1943. 

In  recognition  of  the  intense  industrial- 
ization of  our  population  caused  by  the  war 
effort,  the  1942  Health  Education  Conference 
of  the  New  York  Academy  of  Medicine  was 
devoted  primarily  to  the  consideration  of 
problems  arising  from  modern  industrial  con- 
ditions. These  papers  deal  with  the  oppor- 
tunities and  obligations  of  health  educators 
and  others  in  the  industrial  health  field,  and 
reflect  current  practical  experience,  in  war  in- 
dustries, in  such  matters  as  nutrition  promo- 
tion, the  control  of  physical  illness,  the  re- 
striction of  mental  disabilities,  and  the  limita- 
tion of  accidents.  The  subjects  are  : The  War- 
time Intensive  Industrialization  of  the  Com- 
munity and  Its  Health  Implications;  Food 
and  Nutrition  in  the  Home  and  in  the  Work 
Place;  Disease  and  Handicap  Detection  ana 
Control  in  Industry ; Mental  Problems  and 
Morale  in  Industry;  Educational  Methods 
and  Control  of  Accidents  in  Industry. 

Health  educators,  industrial  physicians, 
doctors,  nurses,  health  officers,  and  social 
workers  will  find  this  volume  both  stimulat- 
ing and  useful. 


The  Sources  of  Life.  By  George 
Voronoff,  M.  D.  Pp.  240;  Cloth.  Price,  $3.50 
Boston:  Bruce  Humphries,  Incorporated. 

This  book  concents  some  phases  of  the  en- 
docrine glands,  with  special  reference  to  the 
monkey  gland  transplantations  of  a quarter 
of  a century  ago,  initiated  by  the  author. 
Those  “transplants  have  never  achieved  med- 
ical respectability,”  and  today  are  unneces- 
sary because  of  the  synthetic  estrogens  and 
androgens  now  available.  The  book  will  be 
of  interest  only  to  those  who  are  interested 
in  the  historical  evolution  of  the  subject. 
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OFFICERS 


President,  Richard  C.  Beebe,  Lewes 

First  Vice-President,  W.  Edwin  Bird,  Wilmington  Secretary,  W.  Oscar  LaMotte,  Wilmington  (1946) 

Second  Vice-President,  William  C.  Deakyne,  Smyrna  Treasurer,  Douglas  T.  Davidson,  Sr.,  Claymont 

Councilors 

Frederick  A.  Hemsath,  Wilmington  (1944)  Joseph  S.  McDaniel,  Dover  (1945)  Joseph  B.  Waples,  Georgetown  (1946) 

American  Medical  Association 

Delegate:  James  Beebe,  Lewes  (1945)  Alternate:  Clyde  C.  Neese,  Wilmington  (1945) 

STANDING  COMMITTEES  SPECIAL  COMMITTEES 


Committee  on  Scientific  Work 

W.  Oscar  La  Motte,  Wilmington 
Henry  V’P.  Wilson,  Dover 
Erwin  L.  Stambaugh,  Lewes 


Committee  on  Public  Policy 
and  Legislation 

Joseph  S,  McDaniel,  Dover 
Emil  R.  Mayerberg,  Wilmington 
James  Beebe,  Lewes 


Committee  on  Publication 

W.  Edwin  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
W.  Oscar  La  Motte,  Wilmington 

Committee  on  Medical  Education 

M.  A.  Tarumianz,  Farnhurst 
Cecil  J.  Pickett,  Smyrna 
Oliver  B.  James,  Milford 


Committee  on  Necrology 

D.  W.  Lewis,  Middletown 

1.  J.  MacCollum,  Wyoming 

U.  W.  Hocker,  Lewes 


Committee  on  Cancer 

J.  F.  Hynes,  Wilmington 
Ira  Burns,  Wilmington 
D M.  Gay,  Wilmington 
W.  H.  Kraemer,  Wilmington 

C.  J.  Prickett,  Smyrna 

H.  V’P.  Wilson,  Dover 
O.  V.  James,  Milford 
Bruce  Barnes,  Seaford 

F.  A.  Hemsath,  Wilmington 

Committee  on  Syphilis 

I.  L.  Chipman,  Wilmington 

J.  R.  Elliott,  Laurel 
F.  R.  Everett,  Dover 

Committee  on  Tuberculosis 

L.  D.  Phillips,  Marshallton 
I).  1).  Burch,  Wilmington 
W.  S.  Lumley,  Oak  Grove 
C.  C.  Neese,  Wilmington 

M.  I.  Samuel,  Wilmington 
W.  T.  Chipman,  Harrington 

H.  W.  Smith,  Harrington 

H.  S.  Riggin,  Seaford 

A.  C.  Smoot,  Georgetown 

Committee  on  Maternal  and 
Infant  Mortality 


Committee  on  Mental  Health 
P.  F.  Elfeld,  Farnhurst 

V.  C.  Deakyne,  Smyrna 
J.  B.  Waples,  Georgetown 

Committee  on  Criminologic 
Institutes 

M.  A.  Tarumianz,  Farnhurst 

I.  J.  Mac  Collum,  Wyoming 
H.  M.  Manning,  Seaford 

Committee  on  Medical  Economics 
E.  R.  Mayerberg,  Wilmington 

W.  E.  Bird,  Wilmington 
W.  O.  La  Motte,  Wilmington 
W.  H.  Speer,  Wilmington 
A.  J.  StrikoJ,  Wilmington 

J.  S.  McDaniel,  Dover 

S.  M.  D.  Marshall,  Milford 

G.  V.  Wood,  Millsboro 
James  Beebe,  Lewes 


Committee  on  Revision  of  By-Laws 

W.  E.  Bird,  Wilmington 

C.  L.  Hudiburg,  Wilmington 

C.  E.  Wagner,  Wilmington 

J.  S.  McDaniel,  Dover 

James  Beebe,  Lewes 


Catherine  Gray,  Bridgevilie 

C.  H.  Davis,  Wilmington 
E.  L.  Stambaugh,  Lewes 

Advisory  Committee,  Women's  Auxiliary 

D.  D.  Burch,  Wilmington  C.  E.  Wagner,  Wilmington  Wm.  Marshall,  Jr.,  Milford 

Robert  Long,  Frankford  E.  R.  Mayerberg,  Wilmington 

Representative  to  the  Delaware  Academy  of  Medicine 
W.  O.  LaMotte,  Wilmington 
WOMAN’S  AUXILIARY 
Mrs.  E.  L.  Stambaugh,  President,  Lewes 
Mrs.  G.  C.  McElfatrick,  Vice-Pres.  for  N.  C.  County,  Wilmington  Mrs.  S.  W.  Rennie,  Recording  Secretary,  Wilmington 

Mrs.  I.  W.  Mayerberg,  Vice-Pres.  for  Kent  County,  Dover  Mrs.  L.  L.  Fitchett,  Corresponding  Secretary,  Milford 

Mrs.  James  Beebe,  Vice-Pres.  for  Sussex  County,  Lewes  Mrs.  A.  J.  Strikol,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1944 

Meets  Third  Tuesday 
C.  C.  Neese,  President,  Wilmington. 

L.  B.  Flinn,  President-elect,  Wilming- 
ton. 

J.  J.  Cassidy,  Vice-President,  Wilming- 
ton. 

C.  L.  Hudiburg,  Secretary , Wilming- 
ton. 

J.  M.  Messick,  Treasurer,  Wilmington. 
Board  of  Directors  and  Nominating 

Committee:  B.  M.  Allen,  1944;  I.  L. 

Chipman,  1945;  A.  J.  Strikol.  1946. 

Delegates : 1944:  E.  M.  Bohan,  Ira 
Burns,  J.  J.  Cassidy,  C.  H.  Davis,  C.  C. 
Neese,  P.  R.  Smith.  M.  A.  Tarumianz, 

B.  S.  Yallett,  G.  W.  Vaughan,  N.  W. 

Voss.  1945:  L.  W.  Anderson,  B.  M. 

Allen.  T.  H.  Baker,  L.  B Flinn.  G.  W. 

K.  Forrest,  C.  L.  Hudiburg,  W.  W. 
Lattomus,  J.  D.  Niles,  C.  E.  Wagner, 
J.  S.  Keyser. 

Alternates : 1944:  Julian  Adair, 

George  Boines,  J.  W.  Butler,  K.  M. 
Corrin,  G.  H.  Gehrman,  W.  L.  Gray, 
J.  F.  Hynes,  E.  L.  Krieger,  J.  C.  Pier- 
son, L.  J.  Rigney.  1945:  L>.  D.  Burch, 

I.  L.  Chipman,  D.  T.  Davidson,  J.  R. 
Downes,  J.  W.  Kerrigan,  R.  J.  Heather, 

L.  C.  McGee,  Douglas  Gay,  Lawrence 
Phillips,  C.  E.  Maroney. 

Board  of  Censors:  W.  E.  Bird,  1944: 
L J.  Jones.  1915;  L.  .J  Rigney,  1946; 
Ira  Burns,  1947;  N.  W.  Voss,  1948. 
Program  Committee:  L.  B.  Flinn, 

C.  C.  Neese,  J.  J.  Cassidy. 

Legislative  Committee : J.  D.  Niles, 

G.  W.  Vaughan,  W.  O.  LaMotte.  E.  H. 
Lenderman,  C.  M.  Lowe. 

Necrology  Committee:  J.  A.  Shapiro, 

C.  E.  Maroney,  L.  S.  Hayes. 

Auditing  Committee:  Charles  Levy, 

A.  J.  Heather,  J.  F.  Hynes. 

Public  Relations  Committee:  C.  E. 

Wagner,  L.  J.  Jones,  M.  B.  Pennington, 
R.  A.  Lynch,  F.  E.  Spencer. 

Medical  Economics  Committee:  W. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1911 

W.  C.  Deakyne,  President,  Smyrna. 

I.  R.  Everett,  Vice-President,  Dover. 
H.  W.  Smith,  Secretary-Treasurer,  Har- 
rington. 

Delegates:  C.  J.  Prickett,  I.  J. 

MacCollum,  William  Marshall,  Jr. 
Alternates:  Stanley  Worden,  S.  M. 

D.  Marshall,  A.  V.  Gilliland. 

Censors:  H.  V’P.  Wilson,  H.  W. 

Smith,  W.  T.  Chipman. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1944 

Open  10  A.  M.  to  1 P.  M. 
Meeting  Evenings 
W.  H.  Kraemer,  President. 

E.  R.  Miller,  First  Vice-President. 

J.  II.  Brown,  Second  Vice-President. 

D.  T.  Davison,  Sr.,  Secretary. 

J.  M.  Messick,  Treasurer. 

Board  of  Directors:  C.  M.  A.  Stine, 

J.  K.  Garrigues,  W.  S.  Carpenter  ,Tr., 

H.  A.  Carpenter,  F.  H.  Gavthrop,  Mrs. 
Ernest  du  Pont,  H.  G.  Haskell,  S.  D. 
Townsend,  L.  B.  Flinn. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1944 

Honorary  Presidents:  Walter  L.  Mor- 
gan, Wilmington;  George  W.  Rhodes, 
Newark;  Albert  Dougherty,  Wilming- 
ton. 

President:  H.  S.  Kiger,  Wilmington. 
First  Vice  President : G.  M.  Sparks, 
Clayton. 

Second  Vice  President .-  C.  E.  John- 
son, Newark. 

Third  Ftee  President : E.  A.  Truitt, 
Rehoboth. 

Secretary : Albert  Bunin,  Wilming- 

ton. 

Treasurer : Albert  Dougherty,  Wil- 

mington. 

Board  of  Directors:  H.  S.  Kiger. 

Wilmington;  E.  I).  Bryan,  Dover;  C. 

E.  Johnson,  Newark:  W.  L.  Longen- 
dyke,  Seaford:  F.  P Ragains,  Milford. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1944 

N.  R.  Washburn,  President,  Milford. 
H.  S.  Riggin,  Vice-President,  Seaford. 
A.  H.  Williams,  Secretary-Treasurer, 
Laurel. 

Delegates:  Bruce  Barnes,  K.  J. 

Hocker,  D.  V.  James,  R.  S.  Long. 

Alternates:  F.  A.  B.  Allen,  H.  S. 

Le  Cates,  H.  S.  Riggin,  E.  L.  Stam- 
baugh. 

Censors:  O.  V.  James,  J.  R.  Elliott, 

U.  W.  Hocker. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1944 

J.  A.  Casey,  President,  Wilmington. 

P.  K.  Musselman,  First  Vice-Pres., 
Wilmington. 

Morris  Greenstein,  Second  Vice- 
Pres.,  Wilmington. 

C.  M.  Cox,  Secretary , Newark. 

C.  F.  Pierce,  Treasurer,  Wilmington. 

Delegate  to  A.  D.  A.:  P.  A.  Tray- 

nor,  Wilmington. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1944 

Bruce  Barnes,  M.  D.,  President, 
Seaford;  Mrs.  F.  G.  Tallman,  Vice- 
President,  Wilmington ; Mrs.  Caroline 
Hughes,  Secretary,  Middletown;  J.  D. 
Niles,  M.  D.,  Middletown ; W.  T.  Chip- 
man,  M.  D.,  Harrington;  W.  H.  Speer, 

M.  D.,  Wilmington;  W.  B.  Atkins, 

D.  D.  S.,  Millsboro;  Mrs.  C.  M.  Dillon, 
Wilmington ; Edwin  Cameron,  M.  D., 
Executive  Secretary,  Dover. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Daniel  J.  Layton.  President; 

J.  S.  McDaniel,  M.  D.,  Secretary ; A. 

K.  Lotz,  M.  D. 

BOARD  OF  EXAMINERS, 
MEDICAL  SOCIETY  OF  DELAWARE 

J.  S.  McDaniel,  President  and  Sec- 
retary: Wm.  Marshall,  Assistant  Secre- 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

...fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Accident,  Hospital,  Sickness 

INSURANCE 

For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


$5,000.00  accidental  death  $32.00 

515.00  weekly  indemnity,  accident  and  sickness  per  year 

F or 

$10,000.00  accidental  death  $64.00 

$.>0.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

575.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


1*1  Years  Under  the  Same  Management 

$2,418,000.00  INVESTED  ASSETS 

$11,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  jjrross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebr. 


Baynard  Optical 
Company 


Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Sterile  Shaker  Packages  of  Crystalline  Sulfanilamide 
especially  designed  to  meet  military  needs,  for  sup- 
plying Mercurochrome  and  other  drugs,  diagnostic 
solutions  and  testing  equipment  required  by  the 
Armed  Forces,  and  for  completing  deliveries  ahead 
of  contract  schedule — these  are  the  reasons  for  the 
Army-Navy  "E”  Award  to  our  organization. 

Until  recently  our  total  output  of  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide  was  needed 
for  military  purposes.  As  a result  of  increased  pro- 
duction, however,  we  can  now  supply  these  packages 
for  civilian  medical  use.  The  package  is  available  only 
by  or  on  the  prescription  of  a physician. 

Supplied  in  cartons  of  one  dozen  Shaker  Packages 
each  containing  5 grams  of  Sterile  Crystalline  Sul- 
fanilamide, 30-80  mesh. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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Freihofer’s 

NEWSPAPER 

Enriched 
Perfect  Bread 

PERIODICAL 

PRINTING 

Jt 

Vitamins 

Iron 

Minerals 

An  important  branch 
of  our  business  is  the 
printing  of  all  binds 
of  weekly  and  monthly 
papers  and  magazines 

• 

* 

Fresh  from  the  oven 

made  in  Wilmington 

The  Sunday  Star 

Printing  Department 

Established  1881 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street  Philadelphia,  Pa. 

FACTORY 
Philadelphia.  Penna. 

PHARMACY  AT  ITS  BEST 

prescription  work  is  our  most  im- 
-t  portant  assignment 

T Tiahest  compounding  standards  are 
A A always  maintained 

\ full  registered  pharmacist  handles 
every  order 

p igid  rules  of  sanitation  are  kept 
•■A-  constantly  enforced 

A Todern  efficiency  makes  service 
pleasant  and  prompt 

ICE  SAVES 

\ II  prescriptions  are  double-checked 
for  accuracy 

/'"^osts  are  always  kept  down  to  the 

FOOD 

FLAVOR 

HEALTH 

For  a Few  Cents  a Day 

Y j minimum 

A Tou  will  Drofit  by  referring  your 
I prescriptions  here 

ECKERD’S  DRUG  STORES 

723  Market  St.  513  Market  St. 

900  Orange  St. 

WILMINGTON,  DELAWARE 

l 
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PARKE’S 

Qold  Camel 

4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

TEA  BALLS 

INDIVIDUAL  SERVICE 

water  oysters. 

“Every  Cup  a Treat ” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

Flowers . . . 

VALENTI  ME'* 

\/ALSPAR 

V HOUSE  PAINT 

Geo.  Carson  Boyd 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

at  216  West  10th  Street 

ALSO  EVERYTHING  THE  HOSPITAL 

Phone:  4388 

MAY  NEED  IN: 

HARDWARE 

JANITOR  SUPPLIES 

FRAIM’S  DAIRIES 

CHINA  WARE 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 

ENAMEL  WARE,  ETC. 

testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Delaware  Hardware 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 

Company 

dairy  products. 

HARDWARE  SINCE  1822 

VANDEVER  AVE.  & LAMOTTE  ST. 

2nd  & Shipley  Sts.  Wilmington,  Del. 

Wilmington,  Delaware 
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INVEST  IN  AMERICA 

BUY  U.S.WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 


XVI 


Delaware  State  Medical  Journal 


January,  1944 


(j uesswork  has  no  place  in  scientific  medical  procedure.  Every  measurable  prop- 
erty must  be  ascertained.  In  a contraceptive,  spermicidal  action  is  paramount— it 
must  be  instant  to  immobilize  sperm  and  prevent  their  migration  into  the  cervix. 

Ortho-Gynol  Vaginal  Jellv  is  instantly  spermicidal  on  contact.  This  measurable 
quality  forms  a basis  on  which  to  predict  clinical  performance. 

Copyright  1944,  Ortho  Products,  Inc.,  Linden,  New  Jersey 


ortho-gynol 

VAGINAL  JELLY 

ACTIVE  INGREDIENTS’.  RICINOLEIC  ACID, 
BORIC  ACID,  OXYQUINOLINE  SULFATE. 
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Petrogalar  is  an  aid  to  the  comfort  of  hospitalized  patients. 
Those  receiving  Petrogalar  require  less  individual  attention 
and  fewer  visits  from  busy  internes  and  nurses.  Petrogalar 
relieves  nurses  of  the  extra  burden  of  having  to  change  bed 
linens  and  sleeping  garments  as  a result  of  "leakage"  some- 
times caused  by  plain  mineral  oil. 

The  special  10%  ounce  Petrogalar  Hospital  Dispensing 
Unit  allows  the  physician  complete  control  over  the  ad- 
ministration of  a routine  laxative  during  confinement. 

Years  of  professional  use  have  established  Petrogalar  as 
a reliable,  efficacious  aid  for  the  restoration  and  main- 
tenance of  comfortable  bowel  action. 


PETROGALAR  LABORATORIES,  INC.,  CHICAGO,  ILLINOIS 

Copyright  1943,  by  Petrogalar  Laboratories,  Inc. 

SIS'"9 


flo/i  f/e  nteuMi^einen/  cf 


REG.  U.S.  PAT.  OFF. 


Constant  uniformity  assures  palatability 
— normal  fecal  consistency.  Five  types 
of  Petrogalar  provide  convenient  vari- 
ability for  individual  needs. 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil  suspenaed  in  an  aqueous  jelly. 


The  rooster's  legs 
are  straight. 

The  boy's  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc.  bottles.  Council  Accepted.  All 
Mead  Products  Are  Council  Accepted.  Mead  Johnson  & Company,  Evansville21,  Ind.,  U.S.A. 
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HIS  FIRST  CEREAL  FEEDING 


IT  is  a fortunate  provision  of  Nature  that  at  the  time  the  infant  is  ready  to  re- 
ceive the  nutritional  benefits  of  cereal,  his  taste  is  unspoiled  by  sweets,  pastry, 
condiments,  tobacco,  alcohol  and  other  things  to  which  adult  palates  and  constitu- 
tions have  become  conditioned. 

Many  a parent,  with  limited  knowledge  of  nutrition,  attempts  to  do  the  baby’s 
tasting  for  him.  Partial  to  sweets,  the  mother  sweetens  her  child’s  cereal.  Disliking 

cod  liver  oil,  she  wrinkles  her  nose  and  sighs:  “Poor 
child,  to  have  to  take  such  awful  stuff!”  The  child  is 
quick  to  learn  by  example,  and  soon  may  become  poor 
indeed — in  nutrition,  as  well  as  in  mental  habits  and 
psychological  adjustment. 

Appreciating  the  importance  and  difficulties  of 
the  physician's  problem  in  establishing  arid  maintain- 
ing good  eating  habits,  Mead  Johnson  & Company 
continue  to  supply  Pablum  in  its  natural  form..  No 

sugar  is  ad  d e d. 
There  is  no  corre- 
sponding d i l utian 
of  the  present  pro- 
tein, mineral  and 
vitamin  content  of 
Pablum.  Is  this  not 
worth  while? 


The  baby's  first  solid  food  always  excites  the  parents’  inter- 
est. Will  he  cry?  Will  he  spit  lt  up?  Will  he  try  to  swallow 
the  spoon?  Far  more  important  than  the  child’s  “cute”  reac- 
tions is  the  fact  that  figuratively  and  physiologically  this 
little  fellow  is  just  beginning  to  eat  like  a man. 


Pablum  consists  of  wheat- 
meal  (farina),  oatmeal, 
wheat  embryo,  commeal, 
beef  bone,  alfalfa  leaf, 
brewers’  yeast,  sodium 
chloride,  and  reduced  iron. 

MEAD  JOHNSON  & CO. 

Evansville,  Indiana,  U.  S.  A, 


11 


Delaware  State  Medical  Journal 


February,  1944 


"A  MAN  OF 
FEW  WORDS 
AND  FEWER 


MINUTES  - THAT'S 
MY  DOCTOR!" 


■3j?E  balks  more  than  ever  these  days  at  doing 
O things  the  hard  way,  the  wordy  way,  the 
long  way. 

“That’s  one  reason  he  made  a point  of  looking 
into  S-M-A.  And  then  put  me  on  it  so  enthu- 
siastically. 

“He  welcomed  a sound  formula  that  freed 
him  from  repeated  juggling  and  re-calculations 
with  milk,  carbohydrate,  water.  It  was  a help  to 
find  that  he  could  explain  to  a mother  or  nurse 
in  just  two  minutes  how  to  mix  and  feed  S-M-A*. 

“ But , best  of all,  he feels  certain  that  he  is  prescrib- 
ing an  infant  food  that  closely  resembles  breast 
milk  in  digestibility  and  nutritional  completeness! 


“Is  he  happy  today  about  what  S-M-A  has 
done  for  me!  I can  tell,  whenever  he  checks  me 
over.  And  is  Mommy  happy,  too!  And  am  I! 

“I  can  tell  you — EVERYBODY’S  happy  if  it’s 
an  S-M-A  baby!” 

*One  S-M-A  measuring  cup  pouder  to  one  ounce  water. 

S-M-A  is  derived  from  tuberculin-tested  cow’s  milk,  the 
fat  of  which  is  replaced  by  animal  and  vegetable  fats, 
including  biologically  tested  cod  liver  oil,  with  milk  sugar 
and  potassium  chloride  added,  altogether  forming  an  anti- 
rachitic food.  When  diluted  according  to  directions, 
S-M-A  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrate,  ash,  in  chemical  constants 
cf  fat  and  physical  properties.  A nutritional  product  of 
the  S.M.A.  Corporation,  Chicago,  Division  WYETH 
Incorporated. 


HAPPY  IF  IT'S  AN 


BABY! 
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Adrenal  cortical  insufficiency  notoriously  lowers  resistance  and  increases  suscep- 
tibility to  infections.  The  patient  with  asthenia  and  weakness,  low  resistance  and 
low  muscle  tone,  due  to  cortical  insufficiency,  may  also  complain  that  common 
respiratory  infections  persist  and  recur. 

Prompt  treatment  of  the  cortical  insufficiency  with  Adrenal  Cortex  Extract 
(Upjohn)  may  speed  recovery  and  lower  the  frequency  of  recurrence  of  infections. 

The  whole  cortical  hormone  is  a complex  of  more  than  twenty  active  principles. 
These  are  unduplicated  to  date  by  any  synthetic  substance.  A natural  complex 
such  as  Adrenal  Cortex  Extract  (Upjohn)  remains  the  most  effective  treatment  for 
cortical  insufficiency. 


Adrenal 


Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


FOR  VICTORY 


ANOTHER  WAY  TO  SAVE  LIVES.  ..BUY  WAR  BONDS 
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AN  Selective  BARRIER 


r 

Wompetent  clinical  investigation  has  established  the 
effectiveness  of  a properly  fitted  occlusive  diaphragm.  Attention,  however,  should  be  directed 
to  the  need  of  not  only  providing  for  the  protection  but  also  the  comfort  of  the  patient,  in  order 
to  assure  continued  use  of  the  diaphragm. 

Examination  of  the  “RAMSES”*  Flexible  Cushioned  Diaphragm  reveals  that: 

1.  The  dome  is  made  of  velvet-soft  pure  gum  rubber.  It  will  not  induce 
irritation. 

2.  The  patented  rim  construction  provides  a rubber  cushion  which  inhibits 
discomfort  from  spring  pressure  and  provides  a broad  unindented  surface  for 
contact  with  the  vaginal  walls. 

3.  The  coil  spring  used  in  the  rim  is  flexible  in  all  planes  permitting  adjust- 
ment to  muscular  action. 

A carefully  controlled  manufacturing  process  builds  lasting  qualities  into  the  “RAMSES”  Flexible 
Cushioned  Diaphragm.  With  proper  care  it  will  give  long  service. 

“RAMSES”  Flexible  Cushioned  Diaphragms  are  available  in  sizes  from  SO  to  95  millimeters  in  grada- 
tions of  5 millimeters.  They  are  carried  in  stock  by  all  reliable  pharmacies. 

Complete  professional  information  will  be  sent  to  physicians  on  request. 


Korn 


J FLEXIBLE  CUSHIONED  DIAPHRAGM 


"The  word  ''RAMSES'' 
is  the  registered  trade- 
mark of  Julius  Schmid, 
Inc. 


Gynecological  Division 

JULIUS  SCHMID,  INC. 

Established  1833 

423  WEST  55th  STREET  NEW  YORK  19.  N.  Y. 


jap®* 


Only  the  "RAMSES” 
has  the  patented 
rubber  - cushioned 
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Less  disagreeable  garlic  odor 
following  injection. 


, -A 

% 


Weil-tolerated  — fewer 
gastro-intestincsl  upsets — full 
doses  can  often  be  given  1o 
patients  intolercnt  to  the 
arsphena  mines. 


Fast  administration— a 
dose  is  delivered  in  30 
seconds. 


No  waiting  for  preparation 
of  the  solution — It  is  imme- 
diately soluble  in  the 
ampoule. 


Represents  only  approxi- 
mately 1/1 0th  the  arsenic 
dosage  of  the  arsphena- 


yjou'i  SPehniee 

MAPHARSEN 


When  arsphenamines  are  taken  into  the  body,  it  is 
believed  that  approximately  one-tenth  of  the  amount 
administered  is  converted  into  arsenoxide.  To  this  oxidized 
product,  rather  than  to  arsphenamines  themselves,  investi- 
gators attribute  the  spirocheticidal  action  of  these  drugs. 
MAPHARSEN*is  meta-amino-para-hydroxyphenyl  arsine  oxide 
(arsenoxide)  hydrochloride  which  offers  an  effective  anti- 
syphilitic therapy  ...  a form  that  causes  rapid  disappear- 
ance of  spirochetes  and  prompt  healing  of  lesions  . . . 
and  one  that  has  facilitated  development  of  the  highly- 
effective,  modern  types  of  antisyphilitic  treatment. 

*Trade-mark  Reg.  U.  S.  Pat.  Off. 

You  can  now  readily  obtain  supplies  of  Ma- 
pharsen  Ampoules  for  use  in  your  practice. 
Increased  manufacturing  facilities  have 
made  it  possible  for  us  to  materially  in- 
crease our  output , and  to  maintain  more 
adequate  supplies  in  drug  stores  through- 
out the  country. 


PPai/ie^  n 

m ~ WWli  : M “ — . 
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BLOOD  SUGAR  - MGM.  PER  IOOCC.OF  BLOOD 
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Alt  advance  in  diabetic  control 


HOURS  2 4 6 8 10  12  14  16  18  20  22  24 


Insulin  action  conforming  to  patients'  needs 

The  above  diagram  shows  the  effects  of  comparable  doses  of  various  insulins  on  the  blood  sugar  level 
of  a fasting  diabetic  patient.  Note  the  intermediate  type  of  action  of  globin  insulin  as  compared  with 
regular  insulin  and  protamine  zinc  insulin. 
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Wellcome  glo bin  INSULIN  w,thzinc 

REG.  U.  S.  PAT.  OFF.  2,161,198 


★ With  'Wellcome’  Globin  Insulin  (with  Zinc),  a single  injection 
daily  has  been  found  to  control  many  moderately  severe  and 
severe  cases  of  diabetes.  This  new  type  of  insulin  is  designed 
to  meet  patients’  needs  by  providing  rapid  onset  of  action; 
strong,  prolonged  effect  during  the  day  (when  most  needed); 
and  diminishing  action  during  the  night  (hence  nocturnal  in- 
sulin reactions  are  rarely  encountered.) 

Wellcome’  Globin  Insulin  (with  Zinc)  is  a clear  solution 
and  is  comparable  to  regular  insulin  in  its  freedom  from  aller- 
genic skin  reactions. 

'Wellcome’  Globin  Insulin  (with  Zinc)  was  developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe,  New  York. 

’Wellcome’  Trademark  Registered 


’ 


BURROUGHS  WELLCOME  k CO. 


(USA) 

INC. 


9-11  East  41st  Street,  New  York  17,  N.  Y. 


Literature  on  request 
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WHAT’S  THAT? 

TNow  — a delicate  brain  job  . . . then 
another . . . and  another . . . to  the 
tune  of  mortar  fire. ..blast. ..shock! 
Steady  . . . steady  — easy  now.  “O.  K — . 
clear  the  table!  Next!”  Operating... 
treating . . . night  and  day . . . Two  hours 
sleep  in  seventy-two  /* 

• • • 

Mt  that’s  just  a side  glance  into  a war  doc- 
tor’s life.  When  does  he  relax?  Seldom,  but 
that’s  when  he’s  eager  for  a cheering  smoke. 
Camel  his  likely  choice— the  fighting  man’s 
favorite**— for  mildness,  sheer  good  taste. 

Friends,  relatives  in  service?  Remember 
them  often— with  a carton  of  Camels— the 
gift  of  gifts  for  service  men! 

*From  actual  experiences  of  U.  S.  doctors  in  war. 


New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp. 
404-410.  Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


Camel 


costlier  tobaccos 


in  the  Service 

H=*With  men  in  the  Army,  Navy,  Marine 
Corps,  and  Coast  Guard,  the  favorite  cigarette 
is  Camel.  (Based  on  actual  sales  records.) 
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Important  Wartime  change 

in  Biolac! 

Borden’s  complete  infant  formula 


To  conserve  vital  tin,  we  are  now  packaging  Biolac  in  13-f1.-oz. 
cans  instead  of  the  former  16-fl.-oz.  size.  The  new  Biolac  is  more 
highly  concentrated  but  the  new  smaller  can  contains  identically 
the  same  food  values. 

Now  each  fl.  oz.  of  Biolac  should  be  diluted  with  F/2  f).  ozs.  of 
water  and  not  1 fl.  oz.  as  formerly. 


Briefly,  the  situation  on  Biolac  is  this  . . . 

When  it  became  necessary  to  package 
Biolac  in  13-fl.-oz.  instead  of  16-fl.-oz.  tins 
we  set  our  chemists  to  work  to  concentrate 
the  food  elements  to  fit  the  container. 

Tests  of  the  new  concentrate  show  iden- 
tical food  values  in  the  smaller  container. 

The  new  container  still  makes  one  full 
quart  of  standard  formula. 

Biolac  still  provides  all  nutritional 


needs  of  the  young  infant  except  vitamin  C. 
The  price  remains  the  same. 

Change  in  Formula-Making  Directions 

For  standard  formulas  the  new,  more  con- 
centrated Biolac  should  be  diluted  with 
1 Vz  parts  water  (instead  of  using  equal 
parts  of  Biolac  and  water). 

For  detailed  information  write  to  Bor- 
den’s Prescription  Products  Division,  350 
Madison  Avenue,  New  York  17,  N.  Y. 


NO  LACK  IN 

BIOLAC 

Borden's  complete  infant  formula 


Biolac  is  prepared  from  whole  milk , skim  milk,  lactose, 
vitamin  B1}  concentrate  of  vitamins  A and  D from  cod  liver  oil, 
and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 
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Zephiran  Chloride  is  a germicide  of  high  bactericidal  and  bacterio- 
static potency.  In  proper  dilutions  it  is  nonirritating  and  relatively 
nontoxic  to  tissue  cells. 


Zephiran  Chloride  possesses  detergent,  keratolytic  and  emulsify- 
ing properties,  which  favor  penetration  of  tissue  surfaces,  hence 
removing  dirt,  skin  fats  and  desquamating  skin. 


INDICATIONS 


Zephiran  Chloride  is  widely  em- 
ployed for  skin  and  mucous  mem- 
brane antisepsis — for  preoperative 
disinfection  of  skin,  denuded  skin 
and  mucous  membranes,  for  vagi- 
nal instillation  and  irrigation,  for 
vesical  and  urethral  irrigation,  for 
wet  dressings,  for  irrigation  in  eye, 
ear,  nose  and  throat  infections,  etc. 


HOW  SUPPLIED 

Zephiran  Chloride  is  available  in 
TINCTURE  1:1000  Tinted 
TINCTURE  1:1000  Stainless 
AQUEOUS  SOLUTION  1:1000 
in  8 ounce  and  1 gallon  bottles. 


Write  for  informative  booklet 


ZEPHIRAN 

Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

CHLORIDE 

Brand  of  BENZALKONIUM  CHLORIDE  REFINED 


WINTHROP  CHEMICAL  COMPANY,  INC. 

NEW  YORK  13,  N.  Y.  Pharmaceuticals  ot  merit  tor  the  physician  WINDSOR,  ONT. 


WINTHROP 
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Accident,  Hospital,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 


(57,000  Policies  in  Force) 


For 

$5/000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10/000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


U1  Years  Under  the  Sam*  Management 

$2,418,000.00  INVESTED  ASSETS 

$11,750,000.00  PAID  FOR  CLAIMS 

$ 200,000  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86c  out  of  each  (1.00  gross  tricorne 
used  for  members'  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebr. 


Physicians1  and  Surgeons1 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  ovoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  information. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 

If  it's  insurable  we  can  insure  it 


FACTS  DOCTORS  SHOULD  HAVE  ON 


II  THE  DIET 


Discussions  of  wine’s  historical  uses  . . . the 
caloric  content  of  wine  ...  its  dextrose  and 
levulose  content  ...  its  vitamin  and  mineral  con- 
stituents . . . the  assimilability  of  the  ferrous  iron 
in  wine  . . . etc.  . . . form  one  of  the  chapters  of 
The  Therapeutic  Uses  of  Wine  (a  Summary).  This 
review  in  monograph  form  has  been  prepared  by 
competent  medical  authorities.  It  should  be  of  in- 
terest to  specialists  in  many  fields  as  well  as  to  the 
general  practitioner. 

THE  CONTENTS  INCLUDE:  Sections  on  the 
actions  of  wine  on  the  gastrointestinal 
system,  the  cardio-vascular  system,  the 
kidneys  and  urinary  passages,  the  nerv- 
ous system  and  the  muscles,  and  the 
respiratory  system.  The  uses  of  wine  in 
diabetes  mellitus,  in  acute  infectious  dis- 
eases and  in  treatment  of  the  aged  and 
the  convalescent.  The  value  of  wine  as 
a vehicle  for  medication.  The  contrain- 
dications to  the  use  of  wine.  And  an 
extensive  bibliography  for  those  who 
may  wish  to  pursue  the  subject  further. 

This  review  results  from  a study  supported  by  the 
Wine  Advisory  Board,  an  agricultural  industry 
administrative  agency  established  under  the  Cali- 
fornia Marketing  Act,  and  has  been  sponsored  by 
the  Society  of  Medical  Friends  of  Wine. 

A copy  of  The  Therapeutic  Uses  of  Wine  is 
available  on  request  to  any  member  of 
the  medical  profession.  Write  for  it,  to 
the  Wine  Advisory  Board,  85  Second 
Street,  San  Francisco  5,  California. 


Delaware  State  Medical  Journal 


February,  1944 


xii 


Edema  0.8  vs  Edema  2.7 

Rabbit  Conjunctiva  shows  the 
influence  of  hygroscopic  agents  in  cigarettes* 


AVERAGE 

EDEMA  0.8 

Average  edema  upon 
instillation  of  smoke 
solution  from  PHILIP 
MORRIS  CIGARETTES. 


AVERAGE 

EDEMA  2.7 

Average  edema  upon 
instillation  of  smoke 
solution  from  ORDI- 
NARY CIGARETTES. 


CLINICAL  CONFIRMATION:**'  When  smokers  changed 

to  Philip  Morris,  every  case  of  irritation  of  the  nose  and  throat 
due  to  smoking  cleared  completely  or  definitely  improved. 


*Proc.  Soc.  Exp.  Bio.  and  Med.,  1934,  32,  241-245.  **  Laryngoscope,  1935,  XLV,  No.  2,  149-154. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the 
manufacture  of  Philip  Morris  Cigarettes. 
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Accidents  contribute  to  absenteeism. 
In  women  — particularly  the  conscientious 
middle-aged  who  try  to  stay  on  the  job — the 
nervous  symptoms  associated  with  the  meno- 
pause may  directly  affect  their  efficiency,  and 
contribute  to  accidents  of  one  kind  or  another. 

For  women  in  the  menopause  who  require 
estrogenic  therapy,  the  Squibb  Laboratories 
supply  natural  estrogenic  substance,  Amniotin 
in  Oil,  and  the  synthetic  estrogen,  Diethylstil- 
bestrol. 

Physicians  who  prefer  natural  estrogens  will 
find  the  vial  packages  of  Amniotin  in  Oil  very 
practical  and  economical.  The  three  potencies 
which  are  available  (20,000,  10,000  and  2,000 
I.U.  per  cc.)  offer  a range  suited  to  various  pa- 
tients. The  vaccine-type  cap  permits  the  with- 
drawal of  a dose  of  just  the  size  to  meet  the 
patient’s  needs. 

The  lower  cost  and  convenience  of  Squibb 
Diethylstilbestrol  Tablets  appeal  to  many  busy 
physicians  who  are  realizing  more  and  more 


that  the  side  effects  of  the  synthetic  estrogen  are 
generally  merely  temporary,  and  that  after  a 
few  days  many  patients  gain  tolerance  to  the 
drug  so  that  they  can  take  the  tablets  without 
discomfort  and  obtain  the  benefits  afforded  by 
oral  administration. 

Amniotin  and  Diethylstilbestrol  Squibb  are 
supplied  in  a variety  of  dosage  forms  for  oral 
and  hypodermic  administration.  Also  in  pes- 
saries (vaginal  suppositories). 


For  literature  address  the  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York  22,  N.  Y. 

ERlSaUIBB  Si  Sons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 


KEEP  ON  BUYING  MORE  WAR  BONDS 


XIV 


Delaware  State  Medical  Journal 


February,  1944 


JBQmm  S „ F-H  » 


Wh  en  THE  doors  of  the  Jones  Pharmacy 
opened  for  business  many  years  ago,  young  Mr. 
Jones,  then  just  out  of  pharmacy  school,  had 
some  definite  ideas  about  the  manner  in  which 
a prescription  department  should  he  conducted. 
He  knew  all  about  fresh  crude  drugs,  and  he 
could  triturate,  macerate,  and  percolate  with  the 
best  of  them.  He  provided  sparkling  glassware, 
and  his  finished  prescriptions  were  things  of 
beauty.  He  operated  very  successfully  and  the 
doctors  liked  to  have  him  do  their  compounding. 

Things  have  changed  since  that  day  when 
Mr.  Jones  opened  his  store.  For  example,  along 
about  1923  quite  a commotion  was  raised  over 
something  called  Insulin,  discovered  by  a couple 
of  fellows  up  north.  Mr.  Jones  immediately 
established  an  Insulin  department.  He  w as  quick 
to  realize,  however,  that  the  tons  of  equipment 
required  for  grinding  pancreas  glands  and  proc- 


essing them  through  a complicated  series  of 
extractions,  concentrations, 'and  purifications 
had  no  place  in  his  store.  Mr.  Jones’s  Insulin  is 
manufactured  in  Indianapolis,  miles  and  miles 
away. 

The  production  and  standardization  of  Iletin 
(Insulin,  Lilly)  in  its  various  strengths  and 
modifications  is  but  one  of  the  many  contribu- 
tions Eli  Lilly  and  Company  has  made  toward 
the  improvement  of  Pharmacist  Jones’s  service 
to  the  medical  profession. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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RADICAL  PERINEAL  PROSTATECTOMY 
Subsequent  to 

BILATERAL  ORCHECTOMY 

Brice  S.  Vallett,  M.  DA 
Wilmington,  Del. 

Strong  in  our  conviction  that  radical 
perineal  prostatectomy  for  cancer  of  the 
prostate  has  a greater  field  of  usefulness  than 
is  employed  at  the  present  time,  the  following- 
case  report  is  presented  in  support  of  our  be- 
lief. We  employ  the  estragens  and  castration, 
but  believe  that  removal  of  the  primary 
growth  removes  many  malignant  cells  that 
are  potentially  capable  eventually  of  renewed 
activity,  especially  where  one  cannot  predict 
the  lasting  or  continuing  effects  of  estrogen 
therapy.  What  effect  if  any,  removal  of  the 
primary  growth  has  on  metastases  is  largely 
unknown.  There  is  some  encouragement  in 
the  fact  that  metastases  to  the  lungs  have  dis- 
appeared after  removal  of  renal  malignancies. 

An  Italian,  aged  59  years,  was  admitted  to 
the  urological  service  of  the  Delaware  Hos- 
pital, the  chief  complaint  being  dysuria  and 
increased  frequency  of  urination.  He  was 
cachectic,  with  an  appreciable  weight  loss. 
Dyspnoea  and  cough  were  present.  There 
was  no  edema.  The  appetite  was  poor.  In 
the  general  physical  examination  the  head, 
neck,  eyes,  ears  and  nose  were  normal.  The 
heart  was  normal  to  palpation  and  ausculta- 
tion. Blood  pressure  160/80.  Chest  was  em- 
physematous in  type,  clavicular  spaces  deep- 
ened, respirations  labored  and  deep.  Abdo- 
men distended  and  tympanitic,  the  liver  ex- 
tending two  finger  breadths  below  the  costal 
border.  In  the  hypogastric  region  and  to  the 
right  of  the  midline  there  was  a palpable 
mass  giving  the  impression  of  extending 
deeply  into  the  pelvis.  The  external  geni- 
talia were  normal.  A potential  right  ingui- 
nal hernia  was  present.  Digital  exploration 
of  the  rectum  revealed  a “frozen  pelvis,"  the 

1 Urologist,  Delaware  Hospital. 


prostate,  seminal  vesicles  and  base  of  the 
urinary  bladder  all  being  matted  in  one  ex- 
tensive mass.  Xray  revealed  no  evidence  of 
bony  metastases  nor  any  lung  pathology.  The 
acid-phosphatase  was  low.  Blood  urea  nitro- 
gen was  56  mgm.  per  100  cc.  The  blood  pic- 
ture was  as  follows:  hemoglobin  57%,  red 
cells  3,300,000,  white  cells  9,700,  small  lym- 
phocytes 10,  mononuclears  1,  mature  polymor- 
phonuclears  77,  band  forms  12.  There  was 
slight  achromia.  The  blood  Wassermann 
was  negative:  Intravenous  (excretory)  urog- 
raphy was  unsatisfactory  due  to  increased 
B.  U.  N. 

On  February  19,  1942,  two  weeks  follow- 
ing admission,  an  electric  reaction  of  the  pros- 
tatic urethra  was  carried  out.  Marked  inva- 
sion of  the  urinary  bladder  neck  was  noted  at 
this  time.  On  March  3,  1942  (12  days  fol- 
lowing resection)  the  patient  returned  to  the 
State  Welfare  Home.  The  microscopic  sec- 
tions revealed  fully  developed  carcinoma,  in 


Fig.  1 — CARCINOMA  OF  PROSTATE 
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the  form  of  small  closely  packed  follicles.  In 
some  portions  the  neoplastic  cells  showed  in- 
filtration without  alveolar  formation.  Diag- 
nosis carcinoma  of  prostate. 

Two  months  later,  on  May  22nd,  bilateral 
orchectomy  was  performed.  Almost  immedi- 
ately the  patient  began  to  show  improvement. 
He  left  his  bed,  his  appetite  improved  and 
there  was  a substantial  gain  in  weight.  Sim- 
ultaneously there  was  a gradual  regression 
of  the  pelvic  mass  to  one  fourth  its  original 
size.  On  August  5th,  seventy  days  following 
orchectomy,  Young’s  radical  perineal  prosta- 
tectomy was  carried  out.  Microscopically  the 
specimen  showed  “strands  and  chains  of 
malignant  cells  ramifying  wildly  to  a fibro- 
muscular  stroma.  Here  and  there  cells  pile 
up  into  broad  sheets  lacking  any  special  or- 
ganization.” In  the  region  of  the  tips  of  the 
seminal  vesicles,  it  was  felt  that  a small  malig- 
nant area  was  left  behind.  However,  subse- 
quently, on  rectal  examination  this  area  could 


Fig.  2 — URETHROCYSTOGRAM 
Showing  point  of  anastomosis  between  bladder  and 
membranous  urethra. 


not  be  detected.  The  patient  had  a few  bad 
days  due  to  post-operative  atelectasis  but  soon 
improved  rapidly.  He  was  discharged  from 
the  hospital  on  the  55th  post-operative  day. 
One  year  later  he  is  enjoying  good  health. 
The  urine  is  clear,  but  gives  a positive  test 
for  albumen.  Blood  urea  nitrogen,  23.9  mgm. 
per  100  ce.  Acid  phosphatase,  negative.  No 
xray  evidence  of  metastasis.  Blood  picture : 
hemoglobin  90%,  red  cells  4,400,000,  white 
count  5,300,  small  lymphocytes  29%,  mono- 
cytes 2%,  polymorphonuclears  06%,  eosin- 
ophiles  1%,  basophiles  2%.  A urethrocysto- 
gram demonstrates  a normal  bladder  save  for 
a small  diverticulum  in  the  region  of  the 
dome.  The  urethrovesical  junction  is  well 
shown. 

As  this  report  was  nearing  completion  the 
patient  died  suddenly  from  some  cardiovas- 
cular accident  and,  unfortunately,  an  autopsy 
could  not  be  obtained.  However,  two  weeks 
before  his  sudden  demise  he  presented  the 
picture  of  a well-nourished,  happy  and  con- 
tented individual,  all  tests  for  malignancy 
being  negative. 

Medical  Arts  Building. 


IMMUNE  SERUM  IN  CANCER  THERAPY 

1st  Lt.  Leo  Levitov,  M.  C.,  A.  U.  S.# 

When,  several  years  ago,  it  was  suggested 
that  the  cancer  cell  had  specific  antigenic 
properties,  experimenters  labored  hopefully 
for  a cure  on  the  basis  of  immunological  reac- 
tion. The  vast  majority-  of  the  work  which 
has  been  done  along  this  line  has  led  only  to 
disappointment  and  confusion.  The  pendu- 
lum has  now  swung  from  the  side  of  enthusi- 
astic optimism  to  the  side  of  indifferent  pes- 
simism. Nevertheless,  certain  well-founded 
facts  have  arisen  from  this  enormous  amount 
of  research,  and  if  this  paper  does  nothing 
more  than  assemble  a few  of  the  more  hope- 
ful features  of  the  problem,  the  author  feels 
that  he  may  have  at  least  added  some  stimulus 
toward  its  solution  along  more  direct  and 
more  logical  paths. 

As  one  investigator  has  stated  “the  cancer 
cell  represents  a new  cell  race,  a conclusion  of 
fundamental  importance  for  therapy,  since  it 

* Formerly  Interne,  Wilmington  General  Hospital, 
where  this  research  was  conducted. 
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means  that  the  malignant  cell  can  not  be 
brought  back  to  normal.  Treatment,  there- 
fore, must  aim  at  inhibition  or  destruction, 
and  as  this  new  race  of  cells  is  to  a certain 
extent  alien  to  the  organism,  the  eventual  dis- 
covery of  a specific  treatment  is  not  wholly 
impossible.” 

Many  of  the  investigators  lost  sight  of  this 
fundamental  principle  and  side-tracked  their 
efforts  along  more  obscure,  more  complicated, 
and  less  tangible  lines.  There  is  no  attempt 
here  to  detract  from  the  excellent  work  these 
men  have  done.  Indeed,  much  of  the  data  on 
which  this  paper  is  based  is  a direct  outgrowth 
of  such  research.  It  is  intended  here,  how- 
ever, to  demonstrate  that  possibly  much  can 
be  done  immunologic-ally  with  the  cancer  cell 
per  se,  rather  than  on  the  basis  of  contradic- 
tory and  confusing  etiological  theories. 

As  we  approach  the  problem  certain  facts 
manifest  themselves  almost  immediately: 

1.  Except  in  highly  questionable  instances, 
the  human  cancer  cell  arises  from  the  tissues 
of  its  host.  In  this  sense,  it  is  both  autolog- 
ous and  autogenous,  since  the  human  cancer 
cell  is  almost  never  introduced  into  the  body 
from  without. 

2.  Many  normal  organs  of  the  body  have 
been  shown  to  contain  specific  antigens.  It 
has  been  demonstrated  more  or  less  conclu- 
sively by  Trawinski,  Dmoc-howski,  and  others 
that  certain  tumors  in  man  and  experimental 
animals  contain  specific  antigens. 

3.  In  spite  of  the  fact  that  the  kidney,  for 
example,  contains  antigen  groups  which  are 
not  present  in  any  other  organs  of  the  body, 
no  one  by  our  present  methods  has  been  able 
to  demonstrate  humoral  antibodies  in  an  indi- 
vidual for  its  own  kidney.  Workers  have 
striven  in  vain  to  prove  the  presence  of  a 
humoral  mechanism  in  the  human  directed 
against  its  own  cancer  cells.  The  most  val- 
uable point  that  has  come  out  of  all  this  work 
is  that  a humoral  antibody  theory  is  wholly 
inadequate  to  explain  the  immunological 
phenomena  seen  in  cancer. 

4.  There  is  no  logical  reason  to  expect  that 
the  body  can  set  up  antibodies  toward  any 
cell  autogenously  derived.  That  this  does  not 
hold  tine  for  heterologous  and,  in  many 
cases,  even  for  autologons  cells,  has  been  ef- 
fectively demonstrated.  Transplantation  of 


tumor  cells  from  one  species  to  another  and 
from  one  individual  to  another  have  brought 
into  play  species  antigenic,  organ  antigenic, 
and  isoantigenic  factors,  so  that  the  regres- 
sion of  a transplanted  tumor  can  never  be 
absolutely  attributed  to  a specific  tumor  anti- 
gen. Humoral  antibodies  are  often  demon- 
strated in  such  experiments.  Indeed,  much 
of  the  earlier  investigative  enthusiasm  was 
based  on  the  hopeful  reactions  seen  in  this 
line  of  procedure.  That  the  conditions  of 
tumor  transplantation  do  not  stimulate  the 
actual  production  of  cancer  in  the  body  is,  of 
course,  self-evident.  That  the  regression  of 
transplanted  tumors  is  not  on  the  same  basis 
as  the  immunological  phenomena  occasionally 
seen  in  autogenous  tumors  is  not  quite  so  evi- 
dent until  one  reviews  the  characteristics  of 
each. 

An  animal  which  has  developed  a cancer 
by  tarring,  an  autogenous  tumor,  cannot  be 
inoculated  by  a second  tarring.  In  a sense 
it  has  become  immune.  At  the  same  time,  tar 
cancer  cannot  be  induced  in  an  animal  with 
a spontaneous  cancer.  It,  too,  in  a like  sense 
is  immune.  Tar  cancer,  however,  can  be  pro- 
duced in  an  animal  with  a transplanted 
tumor,  and  a tumor  c-an  be  transplanted  into 
an  animal  with  a tar  cancer. 

It  may  be  concluded  from  this  that  the  im- 
munity existing  toward  a cancer  cell  auto- 
genously  derived  is  in  no  way  related  to  or 
affected  by  the  immunity  set  up  against 
heterologous  or  autologous  transplants.  By 
like  token  the  success  of  transplantation  is  not 
affected  by  whatever  mechanism  of  immunity 
the  autogenous  cancer  cell  brings  into  play  in 
its  own  host. 

We  feel  that  the  only  fundamental  anti- 
genic- difference  between  the  cancer  cell  and 
a normal  cell  of  the  same  organism  is  on  the 
basis  of  what  might  be  considered  a modified 
organ  specificity.  We  recognize  that  cancer 
of  the  stomach,  for  example,  may  contain 
antigens  which  are  the  specific  antigens  for 
normal  stomach  tissue  but  feel  that  the  can- 
cer cell  also  contains  an  antigen  specific  for 
itself. 

As  it  is  inescapable  that  one  cannot  demon- 
strate in  an  organism  antibodies  against  its 
own  normal  tissue,  so  it  is  becoming  increas- 
ingly apparent  that  the  body  is  equally  inca- 
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pable  of  setting  up  antibodies  against  its  own 
cancer  cells.  Vaccination  of  a cancer-bear- 
ing organism  with  a protein  extract  of  its  own 
cancer  or  the  cancer  of  another  individual  or 
species  cannot  logically  be  expected  to  have 
any  therapeutic  value. 

This  field  is  immediately  narrowed  to  a pro- 
gram of  a passive  type  of  immunization,  if 
anything  is  to  be  attempted  at  all.  By  this  is 
meant  an  attempt  to  set  up  antibodies  specific 
for  the  human  cancer  cell  in  an  animal  of  an 
unrelated  species  and  inject  into  the  original 
host  the  serum  so  derived.  'Whether  the  re- 
action thus  set  up  would  be  adequate  to 
stimulate  the  phagocytic  and  other  mechan- 
isms of  the  body  to  combat  its  own  tumor  re- 
mains to  be  seen. 

It  is  readily  seen  that  the  use  of  such  a 
serum  carries  with  it  attendant  difficulties  in 
preparation  and  administration,  since,  ideally, 
it  must  contain  antibody  specific  for  the 
tumor  cell  and  for  no  other  cell  of  the  body. 
We  1 lave  attempted  such  a procedure  in  one 
case  and  present  our  results  herein,  fully  cog- 
nizant of  our  inability  to  come  to  any  major 
conclusion,  not  only  in  regard  to  therapeutic 
efficacy,  but  also  as  to  what  untoward  reac- 
tions may  be  seen  in  a larger  series  of  eases. 

Duran-Reynals  showed  that  foreign  serum, 
when  injected  intravenously  into  cancer-bear- 
ing animals,  attained  a greater  concentration 
in  the  tumor  tissue  than  in  the  other  organs 
of  the  body.  That  this  greater  concentration 
is  not  on  the  basis  of  blood  supply  is  evidenced 
by  the  fact  that  highly  vascular  organs  such 
as  the  liver  and  the  spleen  do  not  attain  con- 
centrations that  are  found  in  the  tumor  tis- 
sue. He  points  this  out  as  a possible  adjunct 
to  tumor  therapy.  This  may  to  some  extent 
be  interpreted  as  a sort  of  margin  of  safety 
in  the  use  of  a specific  antisera  such  as  that 
proposed  in  this  paper. 

Stoneburg  and  Haven  devised  a method  of 
extracting  nuclei  of  cells  in  large  quantity 
from  tumor  tissue.  Using  this  method  they 
immunized  rabbits  against  rat  tumor  nuclei 
and  demonstrated  effectively  that  the  immune 
serum  thus  obtained  when  injected  into  rats 
inhibited  the  growth  of  the  tumor. 

Case  Report* 

Mrs.  A.  B.,  colored ; aged  41  years. 

The  patient  had  a primary  medullary  car- 


cinoma of  the  left  breast,  with  metastases  to 
the  left  axilla.  There  was  no  demonstrable 
pulmonary  metastasis  by  xray.  As  near  as 
could  be  determined  the  duration  of  the 
malignancy  was  one  year. 

A radical  mastectomy  was  performed  on 
August  20,  1943,  with  removal  of  all  gross 
metastases.  Except  for  one  small  portion  re- 
moved for  microscopic  confirmation  of  diag- 
nosis, the  entire  specimen  was  placed  at  the 
disposal  of  the  author  for  experimentation. 

On  August  21  a saline  extract  of  the  grossly 
normal  tissue  of  the  breast  was  prepared  ac- 
cording to  the  method  of  Dmochowski.  The 
extract  was  lebeled  “Tissue  extract  of  normal 
breast.  ’ ’ 

A young  female  rabbit  was  injected  intra- 
venously daily  with  increasing  doses  of  this 
extract  starting  with  1 c.  c.  and  increasing 
the  dose  by  0.5  c.  c.  every  day.  In  this  way 
a total  of  18.5  c.  c.  was  given  over  a period 
of  six  days.  After  an  interval  of  three  days 
a final  dose  of  10  c.  c.  was  administered  and 
the  rabbit  went  into  a state  of  what  appeared 
to  be  anaphylactic  shock.  It  revived  spon- 
taneously and  was  returned  to  its  cage. 
Eleven  days  later  the  rabbit  was  bled  via 
intracardiac  needle  and  50  c.  c.  of  whole  blood 
obtained.  The  serum  was  prepared  by  allow- 
ing the  blood  to  clot  and  retract.  After  suc- 
cessive centrifuging  the  serum  so  obtained 
was  preserved  with  phenol  to  the  concentra- 
tion of  0.5%.  The  container  was  labeled 
“Normal  tissue  anti-serum.” 

On  August  24  an  extract  of  tumor  nuclei 
was  prepared  according  to  the  method  of 
Stoneburg  and  Haven.  It  was  labeled  “Ex- 
tract of  tumor  nuclei,"  and  a smear  was  made 
of  the  final  precipitate  to  verify  the  presence 
of  nuclei.  This  extract  was  kept  in  the  ice- 
box until  September  10  when  it  was  removed, 
heated  to  80  degrees  centigrade,  and  kept  at 
that  temperature  for  half  an  hour  to  decrease 
the  species  specific  antigen  conteni.  30  c.  c. 
of  this  heated  extract  was  mixed  with  15  c.  c. 
of  the  “Normal  tissue  anti-serum"  previously 
prepared,  and  placed  in  the  incubator.  Fite 
days  later,  on  September  21.  this  absorption 
mixture  was  centrifuged  and  the  supernatant 
fluid  removed  and  labeled,  ‘ ‘ Absorbed  tumor 
nuclei  extract.” 

* We  are  indebted  to  Dr.  W.  Edwin  Bird.  Attending 
Surgeon.  Wilmington  General  Hospital,  for  the  clinical 
material  concerned  in  this  report. 
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Starting  with.  2 c.  c.  of  this  extract,  a 
young  male  rabbit  was  injected  intravenously 
daily  increasing  the  dose  by  1 c.  c.  each  day. 
When  by  this  method  14  c.  c.  of  extract  had 
been  given,  two  days  were  allowed  to  inter- 
vene before  a final  dose  of  11  c.  c.  was  admin- 
istered. This  dose  was  given  in  two  portions 
of  6 c.  c.  and  5 c.  c.,  respectively,  with  an  in- 
terval of  only  a few  seconds  between  them. 
The  animal  then  went  into  a state  which  ap- 
peared to  be  anaphylactic  shock.  It  revived 
spontaneously  and  was  placed  back  in  its 
cage.  A total  of  25  c.  c.  was  injected  into  this 
rabbit. 

Ten  days  later  the  rabbit  was  bled  via  in- 
tracardiac needle  and  serum  was  obtained  in 
a manner  similar  to  the  preparation  of  the 
first  serum.  This  new  serum  was  preserved 
with  merthiolate  1:10,000  and  labeled  “Tu- 
mor nuclei  anti-serum.”  The  serum  was  cul- 
tured for  aerobic  and  anaerobic  contamination 
and  showed  no  growth  in  either  after  two 
weeks. 

On  October  20  two  intracutaneous  injec- 
tions of  0.1  c.  c.  of  a 1:10,000  and  a 1:1,000 
dilution  of  the  final  serum  was  made  on  the 
patient.  There  was  no  immediate  or  delayed 
local  or  systemic  reaction. 

One  week  later  0.1  c.  c.  of  the  full  strength 
serum  was  injected  intracutaneously  with  no 
immediate  or  delayed  reaction. 

On  October  22,  1943,  1 e.  c.  of  the  serum 
was  injected  intramuscularly  with  no  unto- 
ward results. 

On  October  27,  1943,  the  patient  received 
20  c.  c.  of  the  sermon  intravenously  in  300 

c.  c.  of  normal  saline.  There  was  no  reaction 
of  any  kind,  and  in  weekly  follow-ups  till 
mid-December  the  patient  has  exhibited  no  ill 
effects. 

Although  no  complement  fixation  tests 
were  run,  interfacial  precipitin  reactions 
were  run  off  on  the  various  extracts  and  anti- 
sera using  different  combinations  of  each. 

Positive  precipitin  reactions  were  obtained 
in  the  following  important  combinations : 

a.  Normal  tissue  extract  vs.  normal  tissue 
anti-serum. 

I).  Heated  tumor  nuclei  extract  vs.  normal 
tissue  anti-serum. 

c.  Unheated  tumor  nuclei  extract  vs.  nor- 
mal tissue  anti-serum. 


d.  Heated  tumor  nuclei  extract  vs.  tumor 
nuclei  anti-serum. 

e.  Unheated  tumor  nuclei  extract  vs.  tumor 
nuclei  anti-serum. 

f.  Normal  tissue  extract  vs.  tumor  nuclei 
anti-serum. 

No  attempt  was  made  to  grade  these  tests 
quantitatively  because,  as  Dmochowski  has 
pointed  out,  quantitative  differences  are  pres- 
ent but  these  in  themselves  will  not  prove  the 
presence  of  qualitative  difference.  Reaction 
(f)  although  representing  the  undesirable 
reaction  was,  therefore,  not  wholly  unexpect- 
ed, in  that  Dmochowski  obtained  the  same 
worrisome  result  in  his  experiments  on  the 
specificity  of  benzpyrene  tumors  of  rats.  He 
emphasizes  the  difficulty  in  producing  im- 
mune sera  which  react  specifically  with 
tumor  extracts,  in  that,  as  we  have  already 
pointed  out,  tumor  tissue  like  all  other  tis- 
sues also  contains  species,  organ,  and  tissue 
antigens. 

In  spite  of  this  undesirable  reaction  in 
vitro,  the  author  felt  that  other  factors  might 
tend  to  counteract  in  vivo  any  untoward  ef- 
fects. Relying  on  the  margin  of  safety  pre- 
sented by  Reynals;  on  the  fact  that  Stone- 
burg  and  Haven  reported  no  ill  effects  on 
rats  similarly  treated;  and  on  careful  intra- 
cutaneous and  intramuscular  tests,  intraven- 
ous administration  of  the  serum  was 
attempted. 

Conclusion 

We  can  come  to  no  further  conclusion  than 
that  intravenous  administration  of  a serum 
containing,  presumably,  antibodies  directed 
against  an  individual's  cancer  tissue  and 
some  antibody  against  the  individual’s  nor- 
mal cells  is  not.  wholly  impossible  or  unsafe. 
In  the  one  case  reported  here  such  a proce- 
dure produced  no  ill  effect.  We  make  no 
claim  for  the  therapeutic  efficacy  of  such 
measures,  but  feel  that  this  line  of  approach 
is  not  wholly  illogical. 
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THE  MARIHUANA  PROBLEM 

John  H.  Foulger,  M.  D.* 
Wilmington,  Del. 

An  editorial  in  the  January,  1944,  issue  of 
this  Journal,  brings  to  attention  the  recurrent 
controversy  over  the  harmfulness  of  mari- 
huana. The  issue  has  recently  been  raised  by 
an  editorial  entitled  “The  Marihuana  Buga- 
boo,” in  The  Military  Surgeon,  which  in  turn 
was  quoted  in  Philadelphia  Medicine  for 
January  8,  1944.  Since  the  possibility  of 
widespread,  uncontrolled  use  of  drugs  is  al- 
ways a serious  matter,  and  particularly  at  the 
present  moment  when  upheaval  of  social  con- 
ditions makes  difficult  the  maintenance  of 
law  and  order  and  the  control  of  public 
health,  it  seems  pertinent  to  review  briefly 
the  history  of  the  marihuana  problem.  Such 
a review  can  have  additional  value,  for  the 
history  is,  itself,  very  interesting. 

Marihuana  is  hemp,  cannabis  indica,  or  as 
it  is  termed  in  this  country,  cannabis  Ameri- 
cana. Its  use  in  the  orient  is  as  old  as  time, 
and  has  led  to  such  romantic  literature  as  “A 
Thousand  and  One  Nights.”  Marihuana  is 
the  hashish  of  the  Assassins,  about  whom 
Collier’s  New  Encyclopedia  says: 

“Assassins,  or  Ismaili,  a sect  of  religious  fa- 
natics who  existed  in  the  11th  and  12th  cen- 
turies. They  derived  their  name  of  assassins 
originally  from  their  immoderate  use  of  hash- 
eesh, which  produces  an  intense  cerebral  ex- 
citement often  amounting  to  fury.  Their 
founder  and  law-giver  was  Hassan-ben-Sabah, 
to  whom  the  orientals  gave  the  name  of 
Sheikh-el- Jobelz,  but  who  was  better  known 
in  Europe  as  the  “Old  Man  of  the  Moun- 
tain”; he  was  a wily  imposter,  wrho  made  fa- 
natical and  implicit  slaves  of  his  devotees, 
by  imbuing  them  with  a religion  compounded 
of  that  of  the  Christians,  the  Jews,  the  Magi, 
and  the  Mohammedans.  The  principal  article 
of  their  belief  was  that  the  Holy  Ghost  was 
embodied  in  their  chief,  and  that  his  orders 
proceeded  from  the  Deity,  and  were  declara- 
tions of  the  divine  will.  They  believed  assas- 
sinations to  be  meritorious  when  sanctioned 
by  his  command,  and  courted  danger  and 
death  in  the  execution  of  his  orders.  In  the 
time  of  the  crusades,  they  mustered  to  the 

* Director,  Haskell  Laboratory  of  Industrial  Toxicology, 
E.  I.  du  Pont  de  Nemours  and  Company. 


number  of  50,000.  So  great  was  the  power  of 
the  Sheikh,  that  the  sovereigns  of  every  quar- 
ter of  the  globe  secretly  pensioned  him.  For 
a long  time  this  fearful  sect  reigned  in  Persia, 
and  on  Mt.  Lebanon.  Holagoo,  or  Julaka,  a 
Mogul  Tartar,  in  1254,  dispossessed  them  of 
several  of  their  strongholds ; but  it  was  not 
till  some  years  after  that  they  were  extirpated 
partially  by  the  Egyptian  forces  sent  against 
them  by  the  great  Sultan  Bibars.  A feeble 
residue  of  the  Ismaili  has  survived  in  Persia 
and  Syria.  The  Syrian  Ismaili  dwell  around 
Mesiode,  west  of  Ilomar,  and  on  Lebanon ; 
they  are  under  Turkish  domain,  with  a 
sheikh  of  their  own,  and  formerly  enjoyed  a 
productive  and  flourishing  agriculture  and 
commerce.  ’ ’ 

In  the  Malayan  language  the  terms,  “hash- 
eesh” and  “amuck”  are  synonymous. 

It  was  for  some  time  believed  that,  only  the 
Indian  variety  of  hemp,  cannabis  indica,  was 
potent.  This  belief  led  to  an  extremely  inter- 
esting account  by  Horatio  C.  Wood1  of  his 
own  experiences  following  the  taking  of  a 
rather  large  dose  of  an  extract  made  from 
the  American  hemp : 

“About  half-past  four  P.  31.,  September 
23,  1 took  most  of  the  extract.  No  immediate 
symptoms  were  produced.  About  seven  P.  31. 
a professional  call  was  requested,  and  forget- 
ting all  about  the  hemp,  I went  out  and  saw 
my  patient.  Whilst  writing  the  prescrip- 
tion, I became  perfectly  oblivious  to  sur- 
rounding objects,  but  went  on  writing,  with- 
out any  check  to  or  deviation  from  the  ordi- 
nary series  of  mental  acts  connected  with  the 
process,  at  least  that  I am  aware  of.  When 
the  recipe  was  finished,  I suddenly  recollected 
where  I was,  and,  looking  up,  saw  my  patient 
sitting  quietly  before  me.  The  conviction 
was  irresistible  that  I had  sat  thus  many  min- 
utes, perhaps  hours,  and  directly  the  idea  fas- 
tened itself  that  the  hemp  had  commenced  to 
act,  and  had  thrown  me  into  a trance-like 
state  of  considerable  duration,  during  which 
I had  been  stupidly  sitting  before  my  wonder- 
ing patient.  I hastily  arose  and  apologized 
for  remaining  so  long,  but  was  assured  I had 
only  been  a very  few  minutes.  About  seven 
and  a half  P.  31.  I returned  home.  T was  by 
this  time  quite  excited,  and  the  feeling  of 
hilarity  now  rapidly  increased.  It  was  not  a 
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sensuous  feeling  in  the  ordinary  sense  of  the 
term;  it  was  not  merely  an  intellectual  exci- 
tation, it  was  a sort  of  bien-etre — the  very 
opposite  to  malaise.  It  did  not  come  from 
without ; it  was  not  connected  with  any  pas- 
sion or  sense.  It  was  simply  a feeling  of 
inner  joyousness;  the  heart  seemed  buoyant 
beyond  all  trouble ; the  whole  system  felt  as 
though  all  sense  of  fatigue  were  forever  ban- 
ished; the  mind  gladly  ran  riot,  free  con- 
stantly to  leap  from  one  side  to  another,  ap- 
parently unbound  from  its  ordinary  laws.  I 
was  disposed  to  laugh ; to  make  comic  ges- 
tures; one  very  frequently  recurrent  fancy 
was  to  imitate  with  the  arms  the  motions  of  a 
fiddler,  and  with  the  lips  the  tune  he  was 
supposed  to  be  playing. 

“There  was  nothing  like  wild  delirium,  nor 
any  hallucinations  that  I remember.  At  no 
time  had  I any  visions,  or  at  least  any  that  I 
can  now  call  to  mind;  but  a person  who  was 
with  me  at  that  time  .states  that  once  I raised 
my  head  and  exclaimed,  ‘Oh,  the  mountains! 
the  mountains!’  Whilst  1 was  performing 
the  various  antics  already  alluded  to,  I knew 
very  well  I was  acting  exceedingly  foolishly, 
but  could  not  control  myself.  I think  it  was 
about  eight  o’clock  when  I began  to  have  a 
feeling  of  numbness  in  my  limbs,  also  a sense 
of  general  uneasiness  and  unrest,  and  a fear 
lest  I had  taken  an  overdose.  I now  con- 
stantly walked  about  the  house ; my  skin  to 
myself  was  warm,  in  fact  my  whole  surface 
felt  flushed ; my  mouth  and  throat  were  very 
dry ; my  legs  put  on  a strange,  foreign  feel- 
ing, as  though  they  were  not  a part  of  my 
body.  I counted  my  pulse  and  found  it  one 
hundred  and  twenty,  quite  full  and  strong. 
A foreboding,  an  undefined,  horrible  fear,  as 
of  impending  death,  now  commenced  to  creep 
over  me ; in  haste  I sent  for  medical  aid.  The 
curious  sensations  in  my  limbs  increased.  My 
legs  felt  as  though  they  were  waxen  pillars 
beneath  me.  I remember  feeling  them  with 
my  hand  and  finding  them,  as  I thought  at 
least,  very  firm,  the  muscles  all  in  a state  of 
tonic  contraction. 

“About  eight  o’clock  I began  to  have  mark- 
ed ‘spells’ — periods  when  all  connection 
seemed  to  be  severed  between  the  external 
world  and  myself.  I might  be  said  to  have 
been  unconscious  during  these  times,  in  so  far 


that  I was  oblivious  to  all  external  objects, 
but  on  coming  out  of  one,  it  wTas  not  a blank, 
dreamless  void  upon  which  I looked  back,  a 
mere  empty  space,  but  rather  a period  of  ac- 
tive but  aimless  life.  I do  not  think  there 
there  was  any  connected  thought  in  them ; 
they  seemed  simply  wild  reveries,  without 
any  binding  cord — each  a mere  chaos  of  dis- 
jointed ideas.  The  mind  seemed  freed  from  all 
its  ordinary  laws  of  association,  so  that  it 
passed  from  idea  to  idea,  as  it  were,  perfectly 
at  random.  The  duration  of  these  spells  to  me 
was  very  great,  although  they  really  lasted 
but  from  a few  seconds  to  a minute  or  two. 
Indeed,  I now  entirely  lost  my  power  of  meas- 
uring time.  Seconds  seemed  hours;  minutes 
seemed  days;  hours  seemed  infinite.  Still  I 
was  perfectly  conscious  during  the  intermis- 
sions between  the  paroxysms.  I would  look 
at  my  watch,  and  then  after  an  hour  or  two, 
as  I thought,  would  look  again  and  find  that 
scarcely  five  minutes  had  elapsed.  I would 
gaze  at  its  face  in  deep  disgust,  the  minute- 
hand  seemingly  motionless,  as  though  graven 
in  the  face  itself;  the  laggard  second-hand 
moving  slowly,  so  slowly.  It  appeared  a 
hopeless  task  to  watch  during  its  whole  in- 
finite round  of  a minute,  and  always  would 
I give  up  in  despair  before  the  sixty  seconds 
had  elapsed. 

“Occasionally,  when  my  mind  was  lucid, 
there  was  in  it  a sort  of  duplex  action  in  re- 
gard to  the  duration  of  time.  I would  think 
to  myself,  It  has  been  so  long  since  a certain 
event,  an  hour,  for  example,  since  the  doctor 
came ; and  then  would  say,  No,  it  has  been 
only  a few  minutes;  your  thoughts  or  feel- 
ings are  caused  by  the  hemp.  Nevertheless, 
I was  not  able  to  shake  off  this  sense  of  the 
almost  indefinite  prolongation  of  time,  even 
for  a minute.  The  paroxysms  already  al- 
luded to  were  not  accompanied  with  muscu- 
lar relaxation.  About  a quarter  before  nine 
o’clock,  I was  standing  at  the  door,  anxiously 
watching  for  the  doctor,  and  when  the  spells 
would  come  on  I would  remain  standing, 
leaning  slightly,  perhaps,  against  the  door- 
way. After  awhile  I saw  a man  approaching 
whom  I took  to  be  the  doctor.  The  sounds  of 
his  steps  told  me  he  was  walking  very  rap- 
idly, and  he  was  under  a gas-lamp,  not  more 
than  one-fourth  of  a square  distant,  yet  he 
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appeared  a vast  distance  away,  and  a corre- 
sponding- time  approaching.  This  was  the 
only  occasion  in  which  I noticed  an  exaggera- 
tion of  distance;  in  the  room  it  was  not  per- 
ceptible. My  extremities  now  began  to  grow 
cold,  and  1 went  into  the  house.  I do  not  re- 
member further  until  I was  aroused  by  the 
doctor  shaking  or  calling  me.  Then  intellec- 
tion seemed  pretty  good.  I narrated  what  I 
had  done  and  suffered,  and  told  the  doctor 
my  opinion  was  that  an  emetic  was  indica- 
ted, both  to  remove  any  of  the  extract  still 
remaining  in  my  stomach,  and  also  to  arouse 
the  nervous  system.  I further  suggested  our 
going  into  the  office,  as  more  suitable  than 
the  parlor,  where  we  then  were.  There  was 
at  this  time  a very  marked  sense  of  numb- 
ness in  my  limbs,  and  what  the  doctor  said 
was  a hard  pinch  produced  no  pain.  When  I 
attempted  to  walk  upstairs,  my  legs  seemed 
as  though  their  lower  halves  were  made  of 
lead. 

“After  this  there  were  no  new  symptoms, 
only  an  intensifying  of  those  already  men- 
tioned. The  periods  of  unconsciousness  be- 
came at  once  longer  and  more  frequent,  and 
during  their  absence  intellection  was  more 
imperfect,  although  when  thoroughly  roused 
I thought  I reasoned  and  judged  clearly. 
The  oppressive  feeling  of  impending  death 
became  more  intense.  It  was  horrible.  Each 
paroxysm  would  seem  to  have  been  the  long- 
est I had  suffered;  as  I came  out  of  it,  a 
voice  seemed  constantly  saying,  ‘You  are  get- 
ting worse;  your  paroxysms  are  growing  lon- 
ger and  deeper;  they  will  overmaster  you; 
you  will  die.’  A sense  of  personal  antagonism 
between  my  will-power  and  myself,  as  af- 
fected by  the  drug,  grew  very  strong.  I felt 
as  though  my  only  chance  was  to  struggle 
against  these  paroxysms — that  I must  con- 
stantly arouse  myself  by  an  effort  of  will ; and 
that  effort  was  made  with  infinite  toil  and 
pain.  I felt  as  if  some  evil  spirit  had  control 
of  the  whole  of  me  except  the  will-power,  and 
was  in  determined  conflict  with  that,  the  last 
citadel  of  my  being.  I have  never  experien- 
ced anything  like  the  fearful  sense  of  almost 
hopeless  anguish  and  utter  weariness  which 
was  upon  me.  Once  or  twice  during  a 
paroxysm  T had  what  might  be  called  night- 
mare sensations;  I felt  myself  mounting  up- 
wards, expanding,  dilating,  dissolving  into 


wide  confines  of  space,  overwhelmed  by  a hor- 
rible, rending,  unutterable  despair.  Then, 
with  tremendous  effort,  I seemed  to  shake 
this  off,  and  to  start  up  with  the  shuddering 
thought,  Next  time  you  will  not  be  able  to 
throw  this  off,  and  what  then?  Under  the 
influence  of  an  emetic  1 vomited  freely,  with- 
out nausea,  and  without  much  relief. 

“About  midnight,  at  the  suggestion  of  the 
doctor's,  1 went  up-stairs  to  bed.  My  legs  and 
feet  seemed  so  heavy  I could  scarcely  movb 
them,  and  it  was  as  much  as  I could  do  to  walk 
with  help.  I have  no  recollections  whatever 
of  being  undressed,  but  am  told  I went  im- 
mediately to  sleep.  When  1 awoke,  early  in 
the  morning,  my  mind  was  at  first  clear’,  but 
in  a few  minutes  the  paroxysms,  similar  to 
those  of  the  evening,  came  on  again,  and  re- 
curred until  late  in  the  afternoon.  All  of  the 
day  there  was  marked  anaesthesia  of  the 
skin.  At  no  time  were  there  any  aphrodisiac 
feelings  produced.  There  was  a marked  in- 
crease of  the  urinary  secretion.  There  were 
no  after-effects,  such  as  nausea,  headache,  or 
constipation  of  the  bowels.” 

It  is  seen  from  Wood’s  account  that  Ameri- 
can cannabis  can  be  very  potent  and,  in  fact, 
is  sometimes  more  potent  than  the  standard 
Indian  products.  Munch2  lists  the  physiolog- 
ical activity  of  cannabis  grown  in  various 
parts  of  the  world.  Of  forty  varieties  of  can- 
nabis compared  with  the  average  Indian  prod- 
uct, eighteen  originated  from  United  States. 
Of  these,  nine  were  of  equal  strength  to  the 
Indian  product;  three  reached  75  to  80%  of 
its  strength;  two  attained  60  to  65%,  and 
only  three  were  classified  as  “weaker.”  It 
is  apparent,  therefore,  that  the  plant  as  grown 
in  this  country  can  have  qualitatively  and 
quantitatively  the  physiological  effects  of 
the  standard  cannabis  indica. 

The  growing  of  hemp  for  its  fiber  is  an  old 
industry  in  United  States.  Some  states, 
such  as  Kentucky,  have  specialized  on  its 
growth.  But  the  profitable  cultivation  of 
hemp  for  its  fiber  requires  considerable  care, 
whereas  the  growing  of  hemp  for  its  physio- 
logical properties,  particularly  if  it  is  to  be 
sold  illicitly  as  a drug,  without  any  need  for 
standardization,  needs  little  care.  In  fact, 
during  campaigns  of  the  last  few  years  to 
suppress  the  selling  of  marihuana,  hemp  has 
been  found  growing  in  vacant  lots  all  over 
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the  country,  and  hemp  seed  sold  ostensibly  as 
bird  seed  could  at  one  time  be  bought  by  any- 
one and  used  to  grow  the  young  plants.  Inci- 
dentally, while  we  were  investigating  this 
problem  some  years  ago,  we  were  told  that 
hemp  seed  is  not  good  food  for  birds,  but  were 
unable  to  confirm  this  opinion  by  more  than 
scant  literary  data. 

The  marihuana  problem  has  been  rife  in 
South  American  states  and  in  Mexico  for- 
mally years.  We  are  informed  by  officers  of 
General  Pershing’s  Mexican  Border  Expedi- 
tion that  the  use  of  marihuana  created  some 
difficulties  among  our  own  troops  (see  article 
by  Dossier  quoted  below).  However,  since  in 
South  American  states  and  in  Mexico  there 
may  be  a simultaneous  use  of  mescal,  an  en- 
tirely different  drug  but  with  similar  proper- 
ties, or  of  tequila  and  other  products  of  fer- 
mentation of  cacti,  stories  of  homicidal  mania 
produced  among  South  Americans  and  [Mexi- 
cans are  not  sound  evidence  of  the  effects  of 
marihuana  addiction  per  se. 

The  illicit  sale  of  cigarettes  containing 
hemp  became  widespread  in  this  country  in 
the  late  twenties  and  early  thirties,  coincid- 
ing to  some  extent  with  the  financial  and  in- 
dustrial depression.  Because,  partly  as  a re- 
sult of  the  failure  of  prohibition,  and  partly 
as  a result  of  widespread  unemployment, 
police  departments  were  faced  with  an  al- 
most impossible  task  in  suppressing  not  only 
minor,  but  also  major  crimes,  the  possibility 
that  a new  drug  habit  might  contribute  to 
juvenile  delinquency  caused  great  alarm. 
Apparently  the  matter  was  first  mentioned 
in  a newspaper  article  entitled,  “Mystery  of 
the  Strange  American  Weed,”  in  the  Balti- 
more Sun,  August  24,  1924.  Perhaps  the 
greatest  impetus  to  medical  and  public  inter- 
est was  an  article  by  Dossier3.  This  coincided 
with  a rapidly  increased  use  of  marihuana  in 
this  country.  Fossier  gave  an  interesting  his- 
tory of  cannabis  and  quoted  records  from  the 
coroner  of  the  parish  of  Orleans  which 
stated  “.  . . four  hundred  and  fifty  prison- 
ers show  one  hundred  and  twenty-five  con- 
firmed marihuana  addicts,  from  18  to  31 
years  of  age.  Addiction  was  not  found  in 
any  one  beyond  that  age.  It  is  twice  more 
frequent  in  the  whites  than  in  the  negroes. 

“The  records  of  the  district  attorney  dur- 
ing the  past  year  reveal  that  17  out  of  37  mur- 


derers, 13  out  of  145  forgers,  36  out  of  195 
imprisoned  for  grand  larceny,  and  21  out  of 
115  detained  for  assault  and  robbery  were 
addicts  of  muggles,  and  that  68  arrests  were 
made  for  the  sale  and  possession  of  mari- 
huana. ’ ’ 

At  first,  there  was  little  knowledge  of  the 
actual  nature  of  marihuana.  In  the  under- 
world it  was  given  a number  of  names,  such 
as  “muggles,”  “reefers,”  “loco  weed,”  and 
at  least  one  scientific  writer  to  a midwestem 
newspaper  of  some  standing  demonstrated  at 
length,  to  his  own  satisfaction,  that  this  was 
identical  with  the  drug  which  caused  poison- 
ing of  cattle  in  Montana  and  Wyoming.  Un- 
fortunately, the  loco  weed  of  the  west  is  a 
plant  of  the  lupine  family  and,  both  botan- 
ically  and  pharmacologically,  is  entirely  un- 
like cannabis. 

The  real  facts  concerning  the  action  of  can- 
nabis are  stated  very  clearly  in  a comprehen- 
sive article  by  Bromberg.4  According  to  this 
author,  addiction  to  the  drug  is  relatively 
uncommon.  On  page  309,  he  states: 

“The  chief  effect  of  the  drug  in  the 
smoked  form  (when  inhaled)  is  an  intoxica- 
tion of  transitory  nature  and  relatively  uni- 
form symptomatology.  The  intoxication  is 
initiated  by  a period  of  anxiety  within  10  to 
30  minutes  after  smoking  in  which  the  user 
sometimes  becomes  panicky,  develops  fears  of 
death  and  anxieties  of  vague  nature  associa- 
ted with  restlessness  and  hyper-activity. 
Within  a few  minutes,  he  begins  to  feel  more 
calm  and  soon  develops  definite  euphoria ; he 
becomes  talkative,  feels  more  at  ease,  is 
elated,  exhilarated  and  filled  with  a vivid 
sense  of  happiness.  He  begins  to  have  a sen- 
sation of  lightness  in  his  limbs.  Walking  be- 
comes effortless.  The  paresthesias  and 
changes  in  bodily  sensations  help  to  give  an 
astounding  feeling  of  lightness  to  the  limbs 
and  body.  Elation  continues : he  laughs  un- 
controllably and  explosively  for  brief  periods 
of  time  without  at  times  the  slightest  provo- 
cation : if  there  is  a reason  it  quickly  fades, 
the  point  of  the  joke  is  lost  immediately. 
Speech  is  rapid,  flighty,  the  subject  has  the 
impression  that  his  conversation  is  witty, 
brilliant ; ideas  flow  quickly. 

“Conclusions  to  questions  seem  to  appear, 
ready-formed  and  surprising  in  their  clarity. 
The  feeling  of  clarity  is,  of  course,  spurious: 
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it  is  merely  a subjective  feeling.  When  the 
user  wishes  to  explain  what  he  has  thought, 
there  is  only  confusion.  The  rapid  flow  of 
ideas  gives  the  impression  of  brilliance  of 
thought  and  observation.  The  flighty  ideas 
are  not  deep  enough  to  form  an  engram  that 
can  be  recollected — hence  the  confusion  that 
appears  on  trying  to  remember  what  was 
thought.  The  smoker  is  seized  with  the  desire 
to  impart  his  experiences  to  others;  he  wishes 
in  some  way  to  transmit  the  glory  and  the 
thrill.  Activities  speed  up  tremendously  and 
time  is  slow  in  passing : there  is  a feeling  of 
changed  reality.  Sex  excitement  consists  in 
the  fact  that  the  sexual  objects  in  his  environ- 
ment become  extraordinarily  desirable.  At 
this  stage  (about  20-30  minutes  after  start- 
ing) he  may  begin  to  see  visual  hallucinations 
which  may  start  as  misinterpretations  and 
illusions.  Characteristically  there  are  at  first 
flashes  of  light  or  amorphous  forms  of  vivid 
color  which  evolve  and  develop  into  geometric 
figures,  shapes,  human  faces,  and  pictures  of 
great  complexity.  The  depth  of  the  color  and 
its  unusually  arresting  tone  strike  the  sub- 
ject. After  a longer  or  shorter  time,  lasting 
up  to  two  hours,  the  smoker  becomes  drowsy, 
falls  into  a dreamless  sleep  and  awakens  with 
no  physiologic  after  effects  and  with  a clear 
memory  of  what  had  happened  during  the 
intoxication.” 

Bromberg’s  description  of  the  action  of 
cannabis,  based  on  the  study  of  clinical  cases 
cited  in  his  paper,  agrees  in  general  with  that 
given  by  Wood,  but  places  the  period  of  fear 
of  impending  death  at  a much  earlier  stage 
than  is  indicated  by  Wood’s  personal  experi- 
ence. To  Wood’s  description  Bromberg  adds 
the  influence  of  the  drug  on  sexual  excite- 
ment. 

Bromberg,  having  studied  material  in  the 
Court  of  General  Sessions,  New  York  County, 
over  a period  of  a year  (1932-1933),  found  no 
significant  evidence  that  crimes  were  commit- 
ted during  or  immediately  after  intoxication 
by  marihuana.  His  incidence  of  the  use  of 
marihuana  by  criminals  does  not  agree  with 
Fossier’s  report  from  the  parish  of  Orleans. 
According  to  Bromberg,  “The  chief  anti- 
social effects  arise  from  the  release  of  aggres- 
sive and  sexual  drives.  All  writers  agree  that 
when  crime  is  associated  with  marihuana 


smoking  it  is  because  of  the  marked  weaken- 
ing effect  on  social  restraint.”  Quoting 
Peebles  (Ganja  is  a Cause  of  Insanity  and 
Crime  in  Bengal,  Indian  Medical  Journal, 
49:  395:  1914),  he  concludes:  “It  is  an  ideal 
drug  to  cut  off  inhibitions  especially  in  in- 
adequate types.  ...” 

Our  immediate  problem  reduces  to  the  fol- 
lowing: Marihuana  seldom  causes  serious  ad- 
diction, but  in  some  localities  may  be  asso- 
ciated with  major  crime.  It  produces  disor- 
ientation, hallucinations,  a loss  of  time  sense, 
and  may  be  a sexual  excitant.  When  crime 
is  associated  with  marihuana  smoking,  it  is 
due  to  a marked  weakening  effect  on  social 
restraint. 

In  spite  of  legislation  to  the  contrary,  mari- 
huana is  still  apparently  sold.  The  potential 
purchasers  and  users  now  include  thousands 
of  young  men  who  are  living  an  unusual  life, 
isolated  from  the  contacts  and  controls  of  the 
family.  So  that  they  may  be  able  to  fight 
efficiently  and  to  defend  themselves  while 
fighting,  they  must  be  maintained  in  an 
optimum  state  of  health  at  all  times,  both 
during  the  training  period  and  during  their 
life  as  combatant  troops  at  the  front.  Every 
available  moment  of  their  training  period 
must  be  devoted  to  instruction  in  the  use  of 
their  weapons  and  the  art  of  self-defense. 
Time  lost  during  this  training  period  because 
of  unnecessary  sickness  or  inefficiency  re- 
duces their  value  as  fighting  troops  and  their 
ability  to  protect  themselves.  It  must  not  be 
forgotten  that  adequate  training  for  warfare 
demands  that  there  be  developed  in  these  men 
a “killer”  instinct  which,  being  contrary  to 
their  American  tradition  and  upbringing, 
must  necessarily  in  some  cases  lead  to  mental 
conflict.  Finally,  their  health,  and  public 
health  in  general,  requires  proper  control  of 
all  situations  which  might  lead  to  the  spread 
of  venereal  disease. 

Is  there  really  a 11  Marihuana  Menace ,”  or 
only  a “Marihuana  Bugaboo?”  Under  pres- 
ent circumstances,  it  might  be  wise  to  adhere 
to  the  maxim,  “abundans  cautela  non  nocet.” 
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Margarine  and  Taxation 

Many  people  have  wondered  for  years  by 
what  logic*  (if  logic  is  ever  needed)  legis- 
lators have  taxed  margarine.  If  it  is  unfit 
to  be  used  as  a food,  it  certainly  should  not 
be  taxed  but  its  sale  should  be  absolutely  pro- 
hibited. This  is  true  of  other  food  products 
that  try  to  find  their  way  into  the  market. 
On  the  other  hand,  if  legislators  attempted 
to  force  other  good  foods  from  the  market  by 
prohibitive  taxation,  such  foods,  for  example, 
as  beef  or  potatoes,  there  would  be  such  a 
howl  from  the  public  that  our  legislatures 
would  outdo  themselves  in  the  speed  with 
which  they  repealed  such  legislation.  The 
truth  about  margarine,  of  course,  is  that  it  is 
a very  good  food  made  from  nourishing  fats. 
Cotton  seed  oil  has  long  been  a constituent 
and  no  one  thinks  of  special  taxation  on  this 
when  it  is  sold  for  salad  dressing.  Soy  bean 


oil  is  now  being  used  hi  margarine  and  this 
is  an  important  item  of  food  today  in  all  parts 
of  the  world,  including  the  United  States. 
Also  vitamin  A is  being  added  to  margarine 
to  bring  its  nutritional  value  into  full  agree- 
ment with  butter. 

Reader’s  Digest  is  to  be  commended  for  its 
courage  in  bringing  the  facts  about  mar- 
garine into  the  open.  “A  bewildering  net- 
work of  state  tariff  walls  and  petty  regula- 
tions,” the  article  says,  “is  intended  to  force 
the  people  to  buy  butter  or  nothing.  In  times 
of  peace,  this  is  completely  indefensible.  At 
a time  when  we  are  locked  in  the  fight  of  our 
lives,  it  approaches  sabotage.”  (Italics  ours.) 
The  article  continues. 

“Here  are  some  of  the  restrictions:  The 

margarine  manufacturer  has  to  lay  out  $600 
for  an  annual  Federal  license;  then  he  pays 
a Federal  tax  of  ten  cents  a pound  if  the  mar- 
garine is  colored:  a quarter  of  a cent  if  it’s 
white.  The  wholesaler’s  federal  license  costs 
$480  if  he  deals  in  the  colored  kind,  $200  for 
white.  After  that  there  are  retailer’s  licenses. 

“On  top  of  the  federal  imposts,  your  state 
slaps  its  own.  Wisconsin  bans  the  sale  of 
colored  margarine  entirely.  It  soaks  the 
manufacturer  of  white  margarine  another 
$1000 ; levies  a sales  tax  of  15  cents  a pound ; 
sells  licenses  to  wholesalers  for  $500.  to  re- 
tailers for  $25,  to  restaurants  for  $25,  and  to 
boardinghouses  for  $5.  If  the  Milwaukee 
housewife  decides  to  buy  her  margarine  across 
the  state  line,  then  she  must  in  addition  buy 
a $1  license  for  the  privilege  of  using  it  in 
her  own  home,  and  send  the  state  six  cents 
for  each  pound  used.  These  restrictions  have 
kept  the  product  out  of  the  state  for  years; 
only  recently,  because  of  the  butter  shortage, 
have  retailers  been  able  to  afford  licenses. 

“Wisconsin  leads  the  shameful  parade, 
but  it  would  take  a volume  to  list  the  meas- 
ures by  which  45  other  states  prevent  people 
from  buying  a cheap  food  that  is  good  for 
them.  You  can  go  to  the  store  and  buy  a 
quarter-pound  brick  of  butter,  but  makers 
must  package  margarine  by  the  pound,  and 
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retailers  are  not  allowed  to  divide  it.  This 
makes  it  unpopular  with  light  housekeepers, 
and  with  shoppers  of  low  income.  The  retail- 
er has  a similar  headache;  the  wholesaler 
can’t  split  a case  for  him. 

“Margarine  is  white  when  first  produced, 
and  can  be  made  the  color  of  butter  by  the 
addition  of  a harmless  vegetable  dye — the 
same  dye,  by  the  way,  which  the  butter  mak- 
ers themselves  use.  But  Federal  and  state 
taxes  on  colored  margarine  are  so  heavy  that 
it  hardly  ever  appears  on  the  market,  and  the 
consumer  buys  it  white,  along  with  a paper 
of  coloring  matter.  The  nuisance  of  coloring 
the  margarine  of  course  tends  to  discourage 
its  use. 

“If  a restaurant  colors  its  own  margarine, 
it  becomes  a factory  in  the  eyes  of  the  law, 
and  must  pay  $600  for  a Federal  manufac- 
turer’s license.  It  must  also,  in  many  states, 
decorate  the  walls  with  blatant  placards  read- 
ing, ‘Margarine  served  here  in  place  of  but- 
ter,’ which  affects  some  diners’  appetites. 

“Eighteen  states  ban  or  restrict  margarine 
in  state -supported  hospitals  or  other  public 
havens,  and  only  four  have  had  the  grace  to 
lift  the  ban  for  the  duration. 

“A  few  weeks  ago  the  revenuers  cracked 
down  in  Virginia  on  the  Home  for  Incurables 
and  the  retreat  of  the  Little  Sisters  of  the 
Poor.  Unable  to  get  butter,  those  in  charge 
managed  to  obtain  white  margarine  with  its 
envelopes  of  dye,  and  colored  it  in  the  kitchen. 
Thus  they  had  become  illicit  margarine  manu- 
facturers, and  were  fined  for  their  heinous 
crime.  But  the  dairy  interests  were  protected 
and  it  was  a famous  victory. 

“In  their  family  circle  the  dairy  people 
make  no  bones  about  their  real  intent.  The 
Dairy  Record  of  June  18,  1941,  says  it  brief- 
ly and  to  the  point:  ‘In  short,  the  dairy  in- 

dustry must  set  as  its  goal  the  complete  ex- 
termination of  oleomargarine.  It  must  never 
rest  until  the  manufacture  and  sale  of  oleo- 
margarine have  been  outlawed.’ 

“In  pursuit  of  their  ruthless  course  the 
dairy  interests  have  played  a leading  role  in 
the  erection  of  the  vicious  network  of  state 
trade  barriers,  which  in  circumvention  of  the 
clear  meaning  of  the  Constitution  bids  fair 
to  chop  up  the  country  into  jealous,  wrang- 


ling principalities  of  trade.  For  example, 
when  Wisconsin  established  the  present  high 
margarine  tax,  cotton-growing  Alabama  boy- 
cotted Wisconsin  road  machinery  and  cheese. 

‘ ‘ There  are  many  evidences  that  taxpayers, 
even  in  the  great  dairy  states,  are  becoming 
scornful  of  the  petty  parochialism  of  their 
lawmakers.  Papers  throughout  the  midwest 
dairy  belt  bristle  with  letters  from  consumers 
who  demand  tax-free  margarine.  The  butter 
interests  have  in  a way  done  margarine  a 
service  in  branding  it  a ‘cheap  substitute.’ 
That’s  what  families  want  now. 

“It  is  hard  to  see  what  good  the  hobbling 
of  margarine  does  to  the  dairy  industry. 
Careful  research  has  shown  that  such  meas- 
ures have  not  increased  the  sale  of  butter. 
The  yield  from  the  various  taxes  is  hardly 
enough  to  pay  the  cost  of  collection.  This 
open  conspiracy  has  one  effect  and  only  one; 
it  deprives  consumers  of  an  inexpensive  food, 
and  since  many  people  can  afford  little  butter 
even  when  it  is  plentiful,  it  bars  fatty  table 
spreads  of  any  kind  from  millions  of  Ameri- 
can tables. 

“Other  new  food  products  are  constantly 
being  developed,  and  some  of  them  will  prob- 
ably turn  out  to  be  deplorably  cheap  and 
nutritious.  The  system  of  margarine  curbs 
furnishes  a pernicious  pattern  for  strangling 
their  distribution.  These  curbs  should  be  de- 
stroyed without  delay.  A bill  now  before  the 
House  (H.  R.  2400),  introduced  by  Represen- 
tative Hampton  P.  Fulmer  of  South  Carolina, 
provides  for  the  repeal  of  all  Federal  taxes 
and  licenses  upon  margarine  and  those  who 
make  and  sell  it.  It  lies  within  the  power  of 
voters  to  force  the  passage  of  this  bill. 

“Good  dairy  butter  is  excellent  stuff  and 
everyone  loves  it.  But  in  the  words  of  the 
late  Senator  Bankhead,  its  producers  ‘ought 
to  be  satisfied  to  sell  their  great,  appealing- 
commodity  upon  its  merits  in  the  free  mar- 
ket of  the  country.’  ” 

Aside  from  the  fact  that  it  is  morally 
wrong  at  any  time  to  deprive  the  people  of 
obtainable  nutritious  food  and  unpatriotic 
to  do  so  today,  there  is  another  side  to  the 
question  that  deserves  serious  consideration. 
It  is  essential  in  our  war  against  totalitarian- 
ism that  we  remain  certain  that  none  of  its 
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pernicious  doctrines  becomes  a part  of  our 
own  laws.  When  a small,  well  organized 
group  can  force  legislatures  to  pass  laws 
against  the  best  interests  of  all  the  people,  we 
are  coming  dangerously  close  to  totalitarian- 
ism here.  Let  us  nip  it  in  the  bud  before  it 
gets  a strangle  hold. — F.  C.  S. — Editorial, 
Phila.  Med.,  Jan.  22,  1944. 

In  Delaware  the  Federal  retailer’s  license 
is  $6.00.  So  far  as  we  could  ascertain  there 
is  no  state  tax  here. 

A bill  has  been  introduced  into  Congress 
(H.  R.  2400)  which  aims  to  correct  this  in- 
iquitous situation,  at  least  from  the  Federal 
standpoint.  It  deserves,  and  should  receive 
the  support  of  our  Delaware  representatives 
in  Congress.  Ask  them  to  vote  for  it.  Why 
should  our  citizens  pay  tribute  to  one  of  the 
worst  rackets  in  the  country? 


DELAWARE  ACADEMY  OF  MEDICINE 

The  annual  meeting  of  the  Academy  was 
held  at  the  Academy  building,  Wilmington, 
February  1st.  The  reports  of  officers  and 
committees  showed  satisfactory  progress,  es- 
pecially in  view  of  the  general  war  conditions. 

The  annual  election  was  held,  with  the  fol- 
lowing results : 

Officers 

President W.  II.  Kraemer,  M.  D. 

1st  Vice  President E.  R.  Miller,  M.  I). 

2nd  Vice  President  ...  J.  D.  Brown,  D.  D.  S. 

Secretary D.  T.  Davidson,  M.  D. 

Treasurer J.  M.  Messick,  M.  D. 

Board  of  Directors 

W.  S.  Carpenter,  Jr 1 Year 

H.  A.  Carpenter  1 ” 

F.  H.  Gawthrop  1 

Mrs.  Ernest  duPont  2 Years 

H.  B.  Haskell 2 

S.  D.  Townsend 3 ” 

L.  B.  Flinn  3 ” 

C.  M.  A.  Stine  4 

J.  K.  Garrigues 4 ” 

Executive  Committee 

W.  II.  K raemer,  M.  D President 

E.  R.  Miller,  M.  D 1st  Vice  President 

J.  D.  Brown,  D.  D.  S.  . . 2nd  Vice  President 


D.  T.  Davidson,  M.  D Secretary 

J.  M.  Messick,  M.  D Treasurer 

F.  A.  Ilemsath,  M.  D Chm.  Lib.  Comm. 

Charles  Levy,  M.  D Chm.  Sci.  Comm. 


W.  W.  Lattomus,  M.  D.,  Chm.  Admiss.  Comm. 
W.  0.  LaMotte,  M.  D.,  Rep.  Med.  Soc.  of  Del. 
Julian  Adair,  M.  D.,  Rep.  Homeo.  Soc.  of  Del. 
F.  M.  Hoopes,  D.D.S.,  Rep.  Dental  Soc.  of  Del. 


W.  E.  Bird,  M.  D At  Large 

D.  M.  Gay,  M.  D At  Large 


Library  Committee 

Chairman : F.  A.  Hemsath,  M.  D. . . 1 Year 
J.  S.  Keyser,  M.  D.  . . 2 Years 

F.  M.  Hoopes,  I).  D.  S.  3 Years 

C.  L.  Hudiburg,  M.  D.  4 Years 

J.  C.  Pierson,  M.  D.  . . 5 Years 

Scientific  Committee 

Chairman:  Charles  Levy,  M.  D.  ..  1 Year 

G.  A.  Beatty,  M.  D.  . . 2 Years 

D.  J.  Casey,  D.  D.  S.  . . 3 Years 

H.  W.  Gray,  M.  D 4 Years 

E.  G.  Laird,  M.  D 5 Years 

Admission  Committee 

Chairman : W.  W.  Lattomus,  M.  D.  1 lrear 
O.  N.  Stem,  M.  D.  . . 2 Years 
James  Beebe,  M.  D.  . . 3 Years 
E.  M.  Krieger,  M.  D.  . . 4 Years 
C.  L.  Munson,  M.  D.  . 5 Years 

Membership  Committee 

Chairman:  W.  W.  Lattomus,  M.  D 
C.  C.  Neese,  M.  D. 

Charles  Levy,  M.  D. 

W.  R.  Staats,  D.  D.  S. 

House  Committee 

Chairman : C.  H.  Davis,  M.  D. 

G.  W.  K.  Forrest,  M.  D. 

Julian  Adair,  M.  D. 

Necrology  Committee 
Chairman : Verna  Stevens- Young,  M.  D. 

Auditing  Committee 

L.  J.  Jones,  M.  D. 

C.  E.  Maroney,  M.  D. 

K.  M.  Corrin,  M.  D. 
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MISCELLANEOUS 
Army  Doctors 

It  was  lost  in  the  news  shuffle,  but  Dr. 
John  H.  Musser  of  the  Tulane  University  Me- 
dical School,  a member  of  a special  commit- 
tee named  by  Secretary  of  War  Henry  Stim- 
son  to  study  medical  conditions  in  the  Army, 
made  some  startling  admissions  recently  at  a 
Senate  committee  hearing  on  the  utilization 
of  doctors  by  the  War  Department. 

Testifying  before  the  Pepper  sub-commit- 
tee on  Wartime  Health  and  Education  at  a 
hearing  of  Pascagoula,  Miss.,  Musser  was 
asked  if  the  Army  had  too  many  doctors. 

“Yes,”  he  replied.  “There  has  been  too 
much  indiscriminate  recruiting  of  medical 
men  without  due  regard  for  civilian  needs.” 

“Do  you  think  that  the  Army  has  utilized 
its  doctors  properly?”  he  was  asked. 
“Definitely  no,”  replied  the  Tulane  profes- 
sor. “The  present  system  of  medical  service 
in  the  Army  is  based  on  a procedure  that 
dates  back  to  the  Spanish- American  War  and 
calls  for  the  recruiting  of  a disproportionate 
number  of  physicians  from  civilian  life.” 

To  illustrate  his  point,  Dr.  Musser  pointed 
out  that  Tulane  University’s  imit  of  doctors 
in  the  Army  Medical  Corps  had  spent  more 
than  a year  “twiddling  their  thumbs”  at 
Camp  Benning,  Ga.,  while  awaiting  a call 
for  overseas  duty.  At  this  time,  Dr.  Musser 
said,  there  was  a crying  need  for  doctors  by 
civilians. 

Dr.  Musser  said  he  realized  that  the  need 
for  doctors  was  far  greater  than  in  the  last 
war,  but  that  the  Army  Medical  Corps  wasn’t 
making  the  fullest  use  of  its  personnel. 

From  Drew  Pearson’s  Washington  Merry- 
Go-Round,  Wilmington  Sunday  Star,  Jan- 
uary 16,  1944. 


Rhode  Island  Plans  Hospitalization  Program 

Adequate  medical  care  for  all  persons  in 
the  State — regardless  of  ability  to  pay — 
through  a state-supervised  hospitalization 
program  that  utilizes  existing  private  facil- 
ities is  seen  as  the  answer  to  proposed  Fed- 
eral domination  of  the  hospital  insurance 
field,  in  the  opinion  of  Rhode  Island’s  Gov- 
ernor J.  Howard  McGrath.  His  stand  is 
told  in  the  current  issue  of  Hospitals, 


the  journal  of  the  American  Hospital  Asso- 
ciation. 

Now  awaiting  incorporation  into  a non- 
partisan bill  for  submission  to  the  State  legis- 
lature, Governor  McGrath’s  proposal  empha- 
sizes the  following  points:  (1)  utilization  of 
existing  facilities  wherever  possible,  to  avoid 
expensive  creation  of  new  or  duplicating 
facilities;  (2)  compliance  with  the  principles 
and  practices  of  professions  and  institution* 
which  would  share  in  the  program;  (3)  the 
broadest  possible  coverage,  seeking  ultimately 
to  bring  all  residents  of  the  State  under  the 
plan’s  protection;  (4)  encouragement  of  joint 
provision  of  needed  funds  by  employer  ana 
employee,  with  minimum  state  participation, 
and  (5)  “avoidance  of  Federal  or  state  domi- 
nation and  control.” 

In  asking  the  legislature  to  give  serious 
consideration  to  the  hospitalization  program, 
Governor  McGrath  said:  “If  the  state,  our 

voluntary  hospitals  and  the  medical  profes- 
sion . . . join  with  labor  and  with  industry 
in  exercising  vision,  energy  and  determina- 
tion to  achieve  the  broad  purpose  of  such  a 
program,  and  attempt  to  reach  a satisfactory 
formula  for  effecting  it,  we  will  eliminate  the 
need  or  the  dangers  of  a Federal  program  in 
this  field.” 

The  Rhode  Island  governor’s  action  fol- 
lowed a series  of  conferences  between  the 
administrator  of  the  State  Division  of  Pub- 
lic Health,  the  Rhode  Island  Hospital  Serv- 
ice Corporation  officials,  members  of  the  medi- 
cal profession,  and  representatives  of  the 
Hospital  Association  of  Rhode  Island. 

Commenting  editorially  on  Governor  Mc- 
Grath’s plan,  the  influential  Providence 
Journal  said:  “This  method  of  handling 

health  insurance  is  far  superior  to  that  pro- 
posed in  the  Wagner  Bill  nowT  pending  in 
Congress.” 


Dr.  Piersol  Heads  New  Center 

Dr.  George  Morris  Piersol,  Professor  of  Me- 
dicine in  the  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania,  a past  presi- 
dent of  the  American  College  of  Physicians, 
and  a member  of  the  Council  on  Physical 
Therapy  of  the  American  Medical  Associa- 
tion, has  been  appointed  director  of  the  new 
Center  for  Research  and  Instruction  in  Physi- 
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cal  Medicine  in  the  Graduate  School  of  Medi- 
cine of  the  University,  it  was  announced  late 
in  January. 

To  establish  this  Center  the  National  Foun- 
dation for  Infantile  Paralysis  recently  made 
a grant  totaling  $150,000  for  a five-year 
period  from  January  1,  this  year,  to  Decem- 
ber 31,  1948. 

Dr.  Piersol,  whose  appointment  was  an- 
nounced by  Dr.  Thomas  S.  Gates,  president  of 
the  University,  will  relinquish  his  private 
practice  to  direct  the  Center,  one  of  whose 
objectives  is  to  explore  thoroughly  the  pos- 
sibilities of  physical  means  of  treatment, 
not  only  of  infantile  paralysis  but  of  other 
diseases  as  well. 

‘‘The  National  Foundation  for  Infantile 
Paralysis  and  the  University  of  Pennsylvania 
are  most  fortunate,”  said  President  Gates, 
‘‘in  obtaining  the  services  of  Dr.  Piersol,  who 
has  a rich  experience  as  a clinician  and 
teacher,  to  head  this  Center,  which  is  to  study 
and  develop  physical  medicine  through  in- 
vestigations, both  clinical  and  experimental, 
as  a scientific  part  of  the  practice  of  medicine, 
and  to  train  medical  leaders  and  teachers  in 
this  branch  of  medicine,  and  dependent  upon 
this  objective,  to  train  technical  workers.” 

An  alumnus  of  the  College  of  Arts  and 
Sciences  and  the  School  of  Medicine  of  the 
University  of  Pennsylvania,  Dr.  Piersol 
joined  the  medical  faculty  at  the  University 
in  1907,  and  is  now  Professor  of  Medicine 
and  a Vice-dean  in  the  Graduate  School  of 
Medicine,  as  well  as  Professor  of  Clinical 
Medicine  in  the  School  of  Medicine. 

He  is  visiting  physician  to  the  Graduate 
Hospital  of  the  University  and  chief-of-staff 
of  that  Hospital,  active  consultant  in  medi- 
cine to  the  Philadelphia  General  Hospital, 
medical  director  of  the  Bell  Telephone  Com- 
pany of  Pennsylvania,  and  former  directoi 
of  medical  services  of  the  Abington  Mem- 
orial Hospital. 

He  is  editor-in-chief  of  the  Cyclopedia  of 
Medicine,  Surgery  and  the  Specialties,  editor 
of  Clinics,  and  has  contributed  many  articles 
to  rpedical  journals  and  various  textbooks. 

In  addition  to  being  a past  president 
of  the  American  College  of  Physicians, 
he  is  Secretary-General  and  a Fellow  of 
that  organization.  He  is  also  a Fellow 


of  the  College  of  Physicians  of  Philadelphia 
and  of  the  American  Medical  Association,  and 
a past  president  of  the  Philadelphia  County 
Medical  Society,  the  American  Gastroentero- 
logical Association,  and  the  American  Clini- 
cal and  Climatological  Association. 

During  the  First  World  War,  Dr.  Piersol 
was  a lieutenant-colonel  and  served  for  a 
time  as  commanding  officer  of  Base  Hospital 
20,  which  was  the  University  of  Pennsylvania 
medical  unit  in  that  war.  Later  he  became 
medical  consultant  to  the  Fourth  Army  of 
the  A.  E.  F.  He  has  been  on  the  Medical 
Council  of  the  Veterans  Administration  for 
many  years. 


"Urology  Award" 

‘‘The  American  Urological  Association  of- 
fers an  annual  award  ‘not  to  exceed  $500’ 
for  essay  (or  essays)  on  the  result  of  some 
specific  clinical  or  laboratory  research  in 
Urology.  The  amount  of  the  prize  is  based 
on  the  merits  of  the  work  presented,  and  if 
the  Committee  on  Scientific  Research  deems 
none  of  the  offerings  worthy,  no  award  will 
be  made.  Competitors  shall  be  limited  to 
residents  in  urology  in  recognized  hospitals 
and  to  urologists  who  have  been  in  such  spe- 
cific practice  for  not  more  than  five  years. 
All  interested  should  write  the  Secretary,  for 
full  particulars. 

‘‘The  selected  essay  (or  essays)  will  appear 
on  the  program  of  the  forthcoming  meeting 
of  the  American  Urological  Association,  June 
19 — June  22,  1944,  Hotel  Jefferson,  St.  Louis, 
Missouri. 

“Essays  must  be  in  the  hands  of  the  Secre- 
tary, Dr.  Thomas  D.  Moore,  899  Madison  Ave- 
nue. Memphis,  Tennessee,  on  or  before  March 
15,  1944.” 


The  health  of  the  people  is  really  the  foun- 
dation upon  which  all  their  powers  as  a State 
depend.  Benjamin  Disraeli. 


The  hospital  must  share  with  the  home 
the  disgrace  of  being  a major  reservoir  of 
tuberculosis  infection.  Patients  with  un- 
diagnosed, as  well  as  diagnosed,  tuberculosis 
pass  on  the  disease  to  employees.  Employees 
take  it  home  to  their  families.  The  Modern 
Hospital,  Oct.,  1943. 
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OFFICERS 


President,  Richard  C.  Beebe,  Lewes 

First  Vice-President,  W.  Edwin  Bird,  Wilmington  Secretary,  W.  Oscar  La  Motte,  Wilmington  (1946) 

Second  Vice-President,  William  C.  Deakyne,  Smyrna  Treasurer,  Douglas  T.  Davidson,  Sr.,  Claymont 

Councilors 

Frederick  A.  Hemsath,  Wilmington  (1944)  Joseph  S.  McDaniel,  Dover  (1945)  Joseph  B.  Waples,  Georgetown  (1946) 

American  Medical  Association 

Delegate:  James  Beebe,  Lewes  (1945)  Alternate:  Clyde  C.  Neese,  Wilmington  (1945) 


STANDING  COMMITTEES 


SPECIAL  COMMITTEES 


Committee  on  Scientific  Work 

W.  Oscar  La  Motte,  Wilmington 
Henry  V’P.  Wilson,  Dover 
Erwin  L.  Stambaugh,  Lewes 


Committee  on  Public  Policy 
and  Legislation 

Joseph  S.  McDaniel,  Dover 
Emil  R.  Mayerberg,  Wilmington 
James  Beebe,  Lewes 


Committee  on  Publication 

W.  Edwin  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
W.  Oscar  La  Motte,  Wilmington 


Committee  on  Medical  Education 

M.  A.  Tarumianz,  Farnhurst 
Cecil  J.  Pickett,  Smyrna 
Oliver  B.  James,  Milford 


Committee  on  Necrology 

D.  W.  Lewis,  Middletown 

I.  J.  MacCollum,  Wyoming 
U.  W.  Hocker,  Lewes 


Committee  on  Canceb 

J.  F.  Hynes,  Wilmington 
Ira  Burns,  Wilmington 
1)  M.  Gay,  Wilmington 
W.  H.  Kraemer,  Wilmington 

C.  J.  Prickett,  Smyrna 

H.  VP.  Wilson,  Dover 
O.  V.  James,  Milford 
Bruce  Barnes,  Seaford 

F.  A.  Hemsath,  Wilmington 

Committee  on  Syphilis 

I.  L.  Chipman,  Wilmington 

J.  R.  Elliott,  Laurel 

F.  R.  Everett,  Dover 

Committee  on  Tuberculosis 

L.  D.  Phillips,  Marshallton 

D.  D.  Burch,  Wilmington 
W.  S.  Lumley,  Oak  Grove 

C.  C.  Neese,  Wilmington 

M.  I.  Samuel,  Wilmington 
W.  T.  Chipman,  Harrington 

H.  W.  Smith,  Harrington 
H.  S.  Riggin,  Seaford 

A.  C.  Smoot,  Georgetown 

Committee  on  Maternal  and 
Infant  Mortality 
Catherine  Gray,  Bridgeville 
C.  H.  Davis,  Wilmington 

E.  L.  Stambaugh,  Lewes 


Committee  on  Mental  Health 
P.  F.  Elfeld,  Farnhurst 
W.  C.  Deakyne,  Smyrna 
J.  B.  Waples,  Georgetown 

Committee  on  Criminologic 
Institutes 

M.  A.  Tarumianz,  Farnhurst 

I.  J.  Mac  Collum,  Wyoming 
H.  M.  Manning,  Seaford 

Committee  on  Medical  Economics 

E.  R.  Mayerberg,  Wilmington 
W.  E.  Bird,  Wilmington 
W.  O.  La  Motte,  Wilmington 
W.  H.  Speer,  Wilmington 
A.  J.  Strikol,  Wilmington 

J.  S.  McDaniel,  Dover 

S.  M.  D.  Marshall,  Milford 

G.  V.  Wood,  Millsboro 
LJames  Beebe,  Lewes 

I Committee  on  Revision  of  By-Laws 

Iw.  E.  Bird,  Wilmington 

|C.  L.  Hudiburg,  Wilmington 

|C.  E.  Wagner,  Wilmington 

■J.  S.  McDaniel,  Dover 

I James  Beebe,  Lewes 


Advisory  Committee,  Women’s  Auxiliary 

D.  D.  Burch,  Wilmington  C.  E.  Wagner,  Wilmington  Wm.  Marshall,  Jr.,  Milford 
Robert  Long,  Frankford  E.  R.  Mayerberg,  Wilmington 

Representative  to  the  Delaware  Academy  of  Medicine 
W.  O.  LaMotte,  Wilmington 


WOMAN’S  AUXILIARY 

Mrs.  E.  L.  Stambaugh,  President,  Lewes 

Mrs  G C McElfatrick  Tice-Pres  for  N.  C.  County,  Wilmington  Mrs.  S.  W.  Rennie,  Recording  Secretary,  Wilmington 

Mrs.  I.  W.  Mayerberg,  Tice-Pres.  for  Kent  County,  Dover  Mrs.  L.  L.  Fitchett,  Corresponding  Secretary,  Milford 

Mrs.  James  Beebe,  Tice-Pres.  for  Sussex  County,  Lewes  Mrs.  A.  J.  Strikol,  Treasurer , Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1944 
Meets  Third  Tuesday 
C.  C.  Neese,  President,  Wilmington. 

L.  B.  Flinn,  President-elect,  Wilming- 
ton. 

J.  J.  Cassidy,  Tice-President,  Wilming- 
ton. 

C.  L.  Hudiburg,  Secretary,  Wilming- 
ton. 

J.  M.  Messick,  Treasurer,  Wilmington. 
Board  of  Directors  and  Nominating 

Committee:  B.  M.  Allen,  1944;  I.  L. 

Chipman,  1945 ; A.  J.  Strikol,  1946. 

Delegates:  1944:  E.  M.  Bohan,  Ira 
Burns,  J.  J.  Cassidy,  C.  H.  Davis,  C.  C. 
Neese,  P.  R.  Smith,  M.  A.  Tarumianz, 

B.  S.  Vallett,  G.  W.  Vaughan,  N.  W. 
Voss.  1945:  L.  W.  Anderson,  B.  M. 
Allen,  T.  H.  Baker,  L.  B.  Flinn,  G.  W. 

K.  Forrest,  C.  L.  Hudiburg,  W.  W. 
Lattomus,  J.  D.  Niles,  C.  E.  Wagner, 
J.  S.  Keyser. 

Alternates:  1944:  Julian  Adair, 

George  Boines,  J.  W.  Butler,  K.  M. 
Corrin,  G.  H.  Gehrman,  W.  L.  Gray, 
J.  F.  Hynes,  E.  L.  Krieger,  J.  C.  Pier- 
son, L.  J.  Rigney.  1945 : D.  D.  Burch, 

I.  L.  Chipman,  D.  T.  Davidson,  J.  R. 
Downe6,  J.  W.  Kerrigan,  R.  J.  Heather, 

L.  C.  McGee,  Douglas  Gay,  Lawrence 
Phillips,  C.  E.  Maroney. 

Board  of  Censors:  W.  E.  Bird,  1944; 
L.  J.  Jones,  1945;  L.  J.  Rigney,  1946; 
Ira  Burns,  1947 ; N.  W.  Voss,  1948. 
Program  Committee : L.  B.  Flinn, 

C.  C.  Neese,  J.  J.  Cassidy. 

Legislative  Committee : J.  D.  Niles, 

G.  W.  Vaughan,  W.  O.  LaMotte,  E.  H. 
Lenderman,  C.  M.  Lowe. 

Necrology  Committee:  J.  A.  Shapiro, 

C.  E.  Maroney,  L.  S.  Hayes. 

A uditing  Committee  : Charles  Levy, 

A.  J.  Heather,  J.  F.  Hynes. 

Public  Relations  Committee:  C.  E. 

Wagner,  L.  J.  Jones,  M.  B.  Pennington, 
R.  A.  Lynch,  F.  E.  Spencer. 

Medical  Economics  Committee : W. 

E.  Bird,  D.  D.  Burch,  L.  W.  Anderson, 

J.  C.  Pierson,  W.  G.  Ryon. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1911 

W.  C.  Deakyne,  President,  Smyrna. 

F.  R,  Everett,  T ice-President,  Dover. 

H.  W.  Smith,  Secretary-Treasurer,  Har- 
rington. 

Delegates:  C.  J.  Prickett,  I.  J. 

MacCollum,  William  Marshal],  Jr. 
Alternates : Stanley  Worden,  S.  M. 

D.  Marshall,  A.  V.  Gilliland. 

Censors:  H.  V’P.  Wilson,  H.  W. 

Smith,  W.  T.  Chipman. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1944 

Open  10  A.  M.  to  1 P.  M. 
Meeting  Evenings 
W.  II.  Kraemer,  President. 

E.  R.  Miller,  First  T ice-President. 

I.  D.  Brown,  Second  Tice-President. 

D.  T.  Davidson,  Sr.,  Secretary. 

J.  M.  Messick,  Treasurer. 

Board  of  Directors:  C.  M.  A.  Stine, 

J.  K.  Garrigues,  W.  S.  Carpenter  ,Tr., 

H.  A.  Carpenter,  F.  H.  Gawthrop,  Mrs. 
Ernest  du  Pont,  H.  G.  Haskell,  S.  D. 
Townsend,  L.  B.  Flinn. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1944 

Honorary  Presidents:  Walter  L.  Mor- 
gan, Wilmington ; George  W.  Rhodes, 
Newark ; Albert  Dougherty,  Wilming- 
ton. 

President:  H.  S.  Kiger,  Wilmington. 
First  Tice  President : G.  M.  Sparks, 
Clayton. 

Second  Tice  President .-  C.  E.  John- 
son, Newark. 

Third  Tice  President : E.  A.  Truitt, 
Rehoboth. 

Secretary : Albert  Bunin,  Wilming- 

ton. 

Treasurer:  Albert  Dougherty,  Wil- 

mington. 

Board  of  Directors:  H.  S.  Kiger, 

Wilmington;  E.  D.  Bryan,  Dover;  C. 

E.  Johnson,  Newark;  W.  L.  Lor.gen- 
dyke,  Seaford;  F.  P.  Ragains,  Milford. 

Legislative  Committee : Thomas  Don- 
aldson, chairman, 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1944 

N.  R.  Washburn,  President,  Milford. 
H.  S.  Riggin,  Tice-President,  Seaford. 
A.  H.  Williams,  Secretary-Treasurer, 
Laurel. 

Delegates : Bruce  Barnes,  K.  J. 

Hocker,  D.  V.  James,  R.  S.  Long. 

Alternates:  F.  A.  B.  Allen,  H.  S. 

Le  Cates,  H.  S.  Riggin,  E.  L.  Stam- 
baugh. 

Censors:  O.  V.  James,  J.  R.  Elliott, 

U.  W.  Hocker. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1944 

J.  A.  Casey,  President,  Wilmington. 

P.  K.  Musselman,  First  Tice-Pres., 
Wilmington. 

Morris  Greenstein,  Second  Tice- 
Pres.,  Wilmington. 

C.  M.  Cox,  Secretary,  Newark. 

C.  F.  Pierce,  Treasurer,  Wilmington. 

Delegate  to  A.  D.  A.:  P.  A.  Tray- 

nor,  Wilmington. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1944 

Bruce  Barnes,  M.  D.,  President, 
Seaford ; Mrs.  F.  G.  Tallman,  Tice- 
President,  Wilmington ; Mrs.  Caroline 
Hughes,  Secretary,  Middletown;  J.  D. 
Niles,  M.  D.,  Middletown;  W.  T.  Chip- 
man,  M.  D.,  Harrington;  W.  H.  Speer, 

M.  I).,  Wilmington ; W.  B Atkins, 

D.  D.  S.,  Millsboro ; Mrs.  C.  M.  Dillon, 
Wilmington;  Edwin  Cameron,  M.  D., 
Executive  Secretary,  Dover. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Daniel  J.  Layton,  President ; 
Joseph  S.  McDaniel,  M.  D.,  Secretary ; 
A.  King  Lotz,  M.  D. 

BOARD  OF  EXAMINERS, 
MEDICAL  SOCIETY  OF  DELAWARE 

J.  S.  McDaniel,  President  and  Sec- 
retary; Wm.  Marshall,  Assistant  Secre- 
tary; W.  E.  Bird,  W.  T.  Chipman,  P. 
R.  Smith, 
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Pin-up  picture  for  the  man  who  “can’t  afford” 
to  buy  an  extra  War  Bond! 


You’ve  heard  people  say:  “I  can’t  afford 
to  buy  an  extra  War  Bond.”  Perhaps 
you’ve  said  it  yourself  . . . without  realizing 
what  a ridiculous  thing  it  is  to  say  to  men  who 
are  dying. 

Yet  it  is  ridiculous,  when  you  think  about 
it.  Because  today,  with  national  income  at  an 
all-time  record  high  . . . with  people  making 
more  money  than  ever  before  . . . with  less  and 
less  of  things  to  spend  money  for  . . . practically 
every  one  of  us  has  extra  dollars  in  his  pocket. 
The  very  least  that  you  can  do  is  to  buy  an 


extra  $100  War  Bond  . . . above  and  beyond 
the  Bonds  you  are  now  buying  or  had  planned 
to  buy.  In  fact,  if  you  take  stock  of  your  re- 
sources, you  will  probably  find  that  you  can 
buy  an  extra  $200  ...  or  $300  ...  or  even  $500 
worth  of  War  Bonds. 

Sounds  like  more  than  you  “can  afford?” 
Well,  young  soldiers  can’t  afford  to  die,  either 
. . . yet  they  do  it  when  called  upon.  So  is  it  too 
much  to  ask  of  us  that  we  invest  more  of  our 
money  in  War  Bonds  . . . the  best  investment 
in  the  world  today?  Is  that  too  much  to  ask? 


Let’s  all  BACK  THE  ATTACK 
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This'  is  an  official  TJ . S.  Treasury  advertisement — prepared  under  auspices  of 
Treasury  Department  and  War  Advertising  Council 
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ENLIST 


enlist 

in  ihe  Women's  Field  Army  of  the 
American  Society  for  ihe  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease. 


educate 

yourself  and  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


V 


save 

some  of  ihe  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 


JOI.V  YOUR  LOCAL  UNtT  iXOWt 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY  tor 
me  CONTROL  of  CANCER 

350  Madison  Avenue  • New  York,  N.  Y. 
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N.  B.  DANFOBTH  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

...fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


F reihofer’s 

Enriched 
Perfect  Bread 


Fresh  from  the  oven 

made  in  Wilmington 


Own  A Share  Of  America 

BUY 

u.  s. 

WAR 

BONDS 
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HISTORY 

NEWSPAPER 

of  the 

and 

MEDICAL  SOCIETY 

PERIODICAL 

of 

PRINTING 

DELAWARE 

1789  - 1939 

An  important  trancli 
of  our  business  is  tlie 

The  narrative  of  150  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

printing  of  all  kinds 
of  weekly  and  montlily 
papers  and  magazines 

Price,  $3.00 

Tlie  Sunday  Star 

Medical  Society  of  Delaware 

Printing  Department 

c/o  Delaware  Academy  of  Medicine 

Established  1881 

Wilmington 

Blankets  — Sheets  — Spreads  — 

PHARMACY  AT  ITS  BEST 

Linens  — Cotton  Goods  — 

Rhoads  Company 

■prescription  work  is  our  most  im- 

Hospital  Textile  Specialists  Since  1891 

A portant  assignment 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

T T iqhest  compounding  standards  are 
t J-  always  maintained 

\ full  registered  pharmacist  handles 
every  order 

MAIN  OFFICE 

401  North  Broad  Street  Philadelphia,  Pa. 

O igid  rules  of  sanitation  are  kept 
tv  constantly  enforced 

FACTORY 

Philadelphia,  Penna. 

A /Todern  efficiency  makes  service 
tVl  pleasant  and  prompt 

ICE  SAVES 
FOOD 

\ II  prescriptions  are  double-checked 
for  accuracy 

/^osts  are  always  kept  down  to  the 
v-^  minimum 

^Tou  will  profit  by  referring  your 
t prescriptions  here 

FLAVOR 

HEALTH 

ECKERD’S  DRUG  STORES 

7Z3  Market  St.  513  Market  St. 

For  a Few  Cents  a Day 

900  Orange  St. 

WILMINGTON,  DELAWARE 
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PARKE’S 

Qold  Camel 

4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

TEA  BALLS 

INDIVIDUAL  SERVICE 

water  oysters. 

“ Every  Cup  a Treat” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

♦5^* 

Flowers . . . 

VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

Geo.  Carson  Boyd 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

at  216  West  10th  Street 

ALSO  EVERYTHING  THE  HOSPITAL 

Phone:  4388 

MAY  NEED  IN: 

HARDWARE 

JANITOR  SUPPLIES 

FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 

CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 

testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 

Company 

dairy  products. 

HARDWARE  SINCE  1822 

VANDEVER  AVE.  & LAMOTTE  ST. 

2nd  & Shipley  Sts.  Wilmington,  Del. 

Wilmington,  Delaware 
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INVEST  IN  AMERICA 

BUY  U.S.WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
Who  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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Future  fertility 

is  nut 

impaired 


• The  essence  cf  planned  {rarenthood  is 
that  temporary  contraceptive  measures 
will  not  interfere  in  any  way  with  future 
fertility. 

The  jelly  and  cream  methods  generally 
are  considered  by  authorities  to  have  no 
influence  upon  fertility  subsequent  to  dis- 
continuance of  use,  and  there  are  among 
our  own  experimental  clinic  series  suffi- 
cient instances  of  successful  planned  preg- 
nancy following  Ortho-Gynol  Vaginal  Jelly 
contraception  to  substantiate  this  belief. 

The  conscientious  physician  may  be  as- 
sured that  future  fertility  is  not  impaired 
by  the  use  of  Ortho-Gynol  Vaginal  Jelly. 

Copyright  1 944,  Ortho  Products,  Inc.,  Linden,  N.  J. 

^UERIC4i^ 


©rfho-gynol 

VAGINAL  JELLY 


active  INGREDIENTS:  Ricinoleic  Acid,  Boric  Acid, 
Oxyquinoline  Sulfate. 
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But  now  a careful  histologic  study  lias  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 


Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 


than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 


and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 


to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 

*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  boxes  of  48 
and  192  capsules.  Ethically  marketed. 


Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 


such  as  we  found  in  many  of  our  children,  interfere  with  health 


fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A, 


DELAWARE  STATE  “ 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 


VOLUME  16 
NUMBER  3 


MARCH 


19  4 4 


The  Plastic  Surgery  of  War  Wounds 
and  Burns,  Lt.  Col.  James  Barrett 
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Reconstructive  Surgery  of  War  In- 
juries, Maj.  Spencer  T.  Snede- 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  — 
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*Trade-mark  Reg.  U.  S.  Pat.  Off. 


• A sterile,  aqueous  solution  of  the  oxytocic  principle  of  the  pos- 
terior pituitary  with  practically  none  of  the  pressor  principle  ...  a 
superior  product  for  all  cases  in  which  stimulation  of  the  uterine 
musculature  during  labor  is  indicated.  PITOCIN*  is  also  indicated 
for  the  prevention  of  postpartum  hemorrhage,  and  is  especially 
desirable  in  those  cases  in  which  a rise  in  blood  pressure  is  con- 
traindicated. The  low  protein  content  and  freedom  from 
impurities  minimize  the  incidence  of  reactions.  Meticulous  stand- 
ardization and  marked  stability  assure  uniformity  of  action. 
☆ Pitocin  has  justly  earned  an  important  place  in  delivery 
rooms  and  obstetrical  kits  the  world  over. 

Pitocin  (alpha-hypophamine)  is  available  from  your  pharmacy  or 
hospital  dispensary  in  ampoules  of  0.5  cc.  and  I cc.,  in  boxes 
of  6,  25,  and  100. 


jYo  ^I/t/iiecia^/e  £Ri±e 
in  ^R/cocl  niff 

PITOCIN 
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J^ovehj  £ook  Oft 


Lovely  to  look  at  . . . Every  woman  wants  to  be  that. 
A lovely  appearance  gives  lift  to  your  spirits,  sparkle  to 
your  personality.  Perhaps  you  feel  and  look  a touch 
on  the  drab  side.  That's  when  you  should  muster  your 
charm  and  go  all-out  for  loveliness.  Perhaps  in  the 
hustle  and  bustle  of  war-time  activities  you've  been  neglecting 
yourself.  Perhaps  you  have  become  apathetic  to  the  way  you 
look,  confusing  sensible  cosmetic  care  with  vanity  and  feeling, 
quite  rightly,  that  there  is  no  room  for  idle  vanity  in  the  world 
of  today.  If  so,  you  are  doing  yourself  and  those  with  whom 
you  associate  a disfavour;  for  now,  as  never  before,  you  must 
look  fresh  and  alert  and  cheerful.  When  you  look  refreshed 
you  feel  refreshed  and  you  are  refreshing.  . . . So,  this  Spring 
why  not  plan  to  do  justice  to  your  appearance:  see  to  it  that 
you  are  bright  and  colourful  and  gay.  You  cannot  afford  not 
to  devote  fifteen  minutes  a day  to  proper  cosmetic  care.  And, 
to  our  way  of  thinking,  proper  cosmetic  care  simply  means  know- 
ing how  to  get  the  best  results  from  beauty  aids  that  are  suited 
to  your  particular  needs.  . . . Luzier's  Fine  Cosmetics  and  Per- 
fumes are  accepted  for  advertising  in  publications  of  the  Amer- 
ican Medical  Association.  They  are  made  available  to  you  by 
cosmetic  consultants  who  assist  you  with  the  selection  of  suit- 
able Luzier  beauty  aids  and  show  you  how  to  apply  them  to 
achieve  the  best  results,  the  loveliest  cosmetic  effect.  A card 
addressed  to  us  will  put  you  in  touch  with  the  local  distributor 
of  our  products. 


Luzier's,  Ine.,  Makers  of  Fine  Cosnieties  & Perfumes 


KANSAS  CITY.  MO. 
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THREE  REASONS  FOR 
ITS  EXTENSIVE  USE 


CHEMICAL  COMPANY,  INC. 


NEW  YORK  13,  N.  Y. 
WINDSOR,  ONT. 


WtNTHROP 


How  Supplied 

SKIODAN*  SOLUTION  40%  by  weight/volume.  In  bottles 

of  50  cc.  (=20  Gm.).  Makes  100  cc.  of  20  per 
cent  strength. 

SKIODAN  TABLETS  Each  tablet  1 Gm.  makes  5 cc.  of  20 

per  cent  strength.  In  tubes  of  10  and  bottles  of  10O. 

SKIODAN  POWDER  In  bottles  of  20  Gm.  Makes  100  cc.  of 

20  per  cent  strength. 

•Skiodan,  Trademark  Reg.  U.  S.  Par.  Off.  & Canada,  Brand  of  methiodaf. 


1 Radiopacity:  Dense, 
clear-cut  shadows  with 
15  or  20  per  cent  solution. 

O Tolerance:  No  irrita- 
tion  of  any  part  of  the 
urinary  mucosa  even  if 
part  of  solution  is  re- 
tained. 

Q Convenience:  Dilu- 
tions  of  any  desired 
strength  can  readily  be 
made. 


1 


'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


REGULAR  INSULIN 


PROTAMINE  ZINC  INSULIN 


7A.M.TOMORROW 


A schematic  representation  of  the  effects  of  various 
insulins  on  the  blood  sugar  of  a fasting  diabetic. 


• 'Wellcome’  Globin  Insulin  with  Zinc,  a new  type  of  insulin,  provides  more 
efficient  timing  of  action.  Its  rate  of  insulin  release  is  such  that  its  prompt 
effect  meets  the  morning  requirements;  strong  prolonged  daytime  action  co- 
incides with  the  period  of  peak  need;  and  diminishing  action  during  the  night 
minimizes  the  possibility  of  nocturnal  insulin  reactions. 

'Wellcome’  Globin  Insulin  with  Zinc  conforms  to  the  needs  of  the  patient. 
A single  injection  daily  has  been  found  to  control  satisfactorily  many  moderately 
severe  and  severe  cases  of  diabetes.  'Wellcome’  Globin  Insulin  with  Zinc,  a 
clear  solution,  is  comparable  to  regular  insulin  in  its  freedom  from  allergenic 
skin  reactions. 

'Wellcome’ Globin  Insulin  with  Zinc  was  developed  in  the  Wellcome  Re- 
search Laboratories,  Tuckahoe,  New  York.  Registered  U.  S.  Patent  Office, 
2,161,198.  Available  in  Vials  Of  10  CC.,  80  UnitS  in  1 CC.  -Wellcrne-  Trademark  Roistered 


JCiterature  on  request 


BURROUGHS  WELLCOME  & CO.  E.4lst  St.,  New  York  17.N.Y. 
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New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division. 
One  Pershing  Square,  New  York  17,  N.  Y, 


*With  men  in  the  Army,  the 
Navy,  the  Marine  Corps,  and 
the  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based 
on  actual  sales  records.) 


Crawling  the  crags  at  daun  . . . Exposed  on 
rocky  ledges  in  the  blistering  noonday  sun . . . Fight- 
ing pain  and  death  through  the  freezing  night . . . 
Unarmed  and  unafraid,  the  medical  officer  on  moun- 
tain duty  is  often  marooned  amid  harrowing  hardships 
for  days  on  end,  unrelieved  except  for  an  occasional 
cigarette  ...  a cheering  Camel  most  likely  . . . the 
soldier’s  favorite  smoke. 

Camel  is  first  choice  of  the  armed  forces*  because 
Camel  rates  first  for  mildness,  first  for  fine  flavor. 
Remember  that— when  you  send  cigarettes  to  friends 
and  relatives  in  service.  Send  Camels — the  brand 
that’s  sure  to  please. 


st  in  the 
service 
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HE  "RAMSES”*  Diaphragm  In- 
troducer, designed  after  consultation  with 
gynecologists,  engages  the  rim  of  the 
"RAMSES”  Flexible  Cushioned  Diaphragm 
at  two  points,  shaping  it  into  an  elongated 
oval,  thus  enabling  it  to  pass  readily  into  the 
vagina.  By  providing  complete  control  over 
the  direction  of  travel,  the  "RAMSES”  Dia- 


2. Made  of  easily  cleansed  plastic,  the 
"RAMSES”  Diaphragm  Introducer  has  no  minute 
crevices  to  harbour  bacterial  growth— no  sharp 
projections  to  cause  possible  vaginal  injury. 

3.  The  broad,  rounded  hooked  end  of  the 
"RAMSES”  Diaphragm  Introducer— used  for  dia- 
phragm removal— guards  against  possible  entry 
into  the  urethra. 


phragm  Introducer  assures  proper  and  accu- 
rate placement  of  the  diaphragm. 

1 . The  wide,  blunt  tip  of  the  "RAMSES” 
Diaphragm  Introducer  is  designed  to  prevent 
even  the  remote  chance  of  accidental  penetration 
of  the  uterus  during  insertion  of  the  diaphragm. 

■'  The  word  "RAMSES''  is  the  registered  trademark  of  Julius 
Schmid,  Inc. 


\ 

Gynecological  Division 


Your  patients  obtain  the  " RAMSES ” Dia- 
phragm Introducer  when  you  specify  the 
'’RAMSES”  Physicians  Prescription  Packet  No.  501. 


"RAMSES”  Gynecological  Products  are 
suggested  for  use  under  the  guidance  of  a physician 
only.  They  are  available  through  recognized  phar- 
macies. 


Kanued 

M TtAOl  M/UK  SfC  l 


JULIUS  SCHMID,  INC. 


DIAPHRAGM  INTRODUCER 


Established  1 883 
423  West  55  St. 
New  York  19,  N.  Y. 


V. 
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a case,  observed  for  yourself,  is 
more  convincing  than  a hundred  pub- 
lished case  histories.  Why  not  have 
your  patients  change  to  Philip  Morris 
cigarettes,  and  watch  the  results!  Your 
own  observations  will  mean  even 
more  than  the  published  studies,  which 
showed  that  on  changing  to  Philip 
Morris  every  case  of  irritation  of  the 
nose  and  throat  due  to  smoking  cleared 
completely  or  definitely  improved  * 

* Laryngoscope,  Feb.  1935,  Vol  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend — Country 
Doctor  Pipe  M ixture.  Made  by  the  same  process  as  rised  in.fhe  manufacture  of  Philip  Morris  Cigarettes. 
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Own  A Share 
Of  America 

BUY 

u.  s. 

WAR 

BONDS 
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Accident,  Hospital,  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 


| (59,000  POLICIES  IN  FORCE) 


For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$ 200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86c  out  of  each  (1.00  gross  income 
used  for  members*  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebr. 


F 

JL  OR  developing  and  producing 
Sterile  Shaker  Packages  of  Crystalline  Sulfanilamide 
especially  designed  to  meet  military  needs,  for  sup- 
plying Mercurochrome  and  other  drugs,  diagnostic 
solutions  and  testing  equipment  required  by  the 
Armed  Forces,  and  for  completing  deliveries  ahead 
of  contract  schedule — these  are  the  reasons  for  the 
Army-Navy  "E”  Award  to  our  organization. 


Until  recently  our  total  output  of  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide  was  needed 
for  military  purposes.  As  a result  of  increased  pro- 
duction, however,  we  can  now  supply  these  packages 
for  civilian  medical  use.  The  package  is  available  only 
by  or  on  the  prescription  of  a physician. 

Supplied  in  cartons  of  one  dozen  Shaker  Packages 
each  containing  5 grams  of  Sterile  Crystalline  Sul- 
fanilamide, 30-80  mesh. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 


our  distilleries  are  devoted  to  the  production  of  alcohol  for  war  use  by  the  government 


may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today  ? 


it's  always  a pleasure 

I.W.  HARPER 

the  gold  medal  whiskey 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


1944 
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at  so  far  I have  learned  of  no  other 
je  suggestion  which  provides  the  neces- 
lety  valve  which  such  an  arrangement 
[would  give.  It  would  be  tragic  If  a lot 
ill  business  concerns  were  wrecked  and 
Workers  thrown  Into  Idleness  because  of 

inability  to  cut  through  the  red  tape 
ed  In  getting  their  claims  settled. 

RESPONSIBILITIES  OF  CONTRACTORS 

|le  making  these  statements  with  re- 
o action  by  the  Federal  authorities,  I 
lze,  also,  that  business  concerns  which 
var  contracts  have  a responsibility  on 
mart  to  facilitate  speedy  settlement  of 
nated  war  contracts.  They  have  the  re- 
ullity  for  preparing  their  claims  ac- 
v and  speedily  and  presenting  them 
per  form.  Some  progress  has  been 
(toward  getting  a recognition  of  the 
iat  industry  must  play  in  this  respect, 
Trently  more  and  more  experienee  of 
crt  is  now  being  gained.  The  con- 
pg  services  of  the  Government,  I know, 
a very  helpful  attitude  toward  this  sit- 
i,  and  the  local  office  of  W.  P.  B.  has 
shed  a regional  advisory  service  for  war 
'faced  with  problems  resulting  from 

) termination.  That  is  a very  helpful 
^ent. 

ition  to  make  possible  the  prompt 
nt  of  terminated  war  contracts  is 
.now.  It  will  be  unsafe  to  wait  v(iitll 
b a deluge  of  contract  terminations  to 
through  legislation  on  short  notice, 
roblem  is  too  complicated  to  ljllP?iealt 

ifectively  in  that  way. 

MATERIALS  FOR  CIVILIAN  PRODUCTION 

ddition  to  making  provisiofl/jfor  th 
ent  of  terminated  war  contents,  then 
I the  task  of  facilitating  toe1  flow 
lals  for  civilian  productlonfifs'  soon 
materials  can  be  spared  frdjh'  war  p 
f hope  that  we  shall  not  Sieve  une 
lent  here  in  Massachusetts  beca  .^.  . 
jd  materials,  which  are  physically  in  ex-  " 
p ln  the  United  States,  afeunavailable 
y by  manufacturers  as  ajf^Sult  of  leg- 
t or  administrative  resections.  The 
5 legislation  vesting  the  -firiority  power 
President,  which  pow^jjfjdf  the  Presi- 
\jelegated  to  the  Chair4’  ‘ ' " — 

ion  Board,  is  proba 
(the  flow  of  materials* 

/ry  for  the  Congress  tof 
tmlnlstration  of  the  pi 
k r Production  Board 
Jtoward  the  speedy  and 


4.  Contracting  agencies  should  be  required 
to  give  prompt  clearance  of  claims  on  work 
ln  process.  There  should  be  clear-cut  pro- 
cedures for  authorizing  the  removal  of  Gov- 
ernment-owned inventories  and  machines, 
with  storage  at  Government  expense,  ln  order 
that  civilian  production  may  be  started. 

6.  The  dilemma  of  the  subcontractors  must 
be  resolved.  At  the  present  time  the  Govern- 
ment exercises  the  right  of  approving  all 
payments  in  settlement  of  subcontracts  but 
does  not  assume  any  responsibility  to  the 
subcontractor,  with  the  result  that  the  sub- 
contractor in  many  cases  cannot  secure  ac- 
tion by  either  the  prime  contractor  or  the 
contracting  agency.  I suggest  that  the  local 
settlement  committees  proposed  above  should 
be  empowered  to  approve  settlement  of  sub- 
contracts if  a delay  occurs  ln  approval  by  the 
contracting  agency. 

B.  DECONTROL  OF  MATERIALS 

1.  As  soon  as  wsr*  c6n$itlaqs  permit,  the 
rules  for  the, Misuse  of  scarce^  tAw  materials 
should  be  rgjfipea,  with  a view  td-jjmllltatlng 
the  rapldy^umptlon  of  civilian  production. 


A Magnificent  Job 


% 


% 


of  the  War 
(adequate  to 
ijjft  it  may  be 
eke  sure  that 
ty  power  by 
irected  effec- 
oth  resump 


(f  civilian  production. '^The  War  Pro- 
'll Board  should  be  ekg^eted  to  elim- 
NfS  limitation  orders,  $S:  conservation 
,and  its  allocation  systems  Just  as 
the  needs  of  the  wflp'.program  per- 

'f  j&i 

/use  of  their  effects  oty. plans  for  re- 
jyment,  I foresee  that^jiiese  problems 
jtling  canceled  contract 'And  securing 
Applies  of  raw  materials  Ibitcivlllan  pro- 
tn  will  presently  be  matters  of  wide- 
i concern  here  ln  Massajjqiusetts. 
summarize,  my  speciflcfiecommenda- 
Ve  that  legislation  shotfja.be  enacted 
^r  the  following  pclntsK  . 
i EM  ENT  OF  TERMINATED  WAR1^  CONTRACTS 

\ terminated  contracts  sMrald  be  set- 
.legotiation  by  the  contiSj^ing  agen- 
■he  Government,  and  thejjii^gotlated 
nt  should  be  final  in 
or  misrepresentation, 
npt  partial  payments  am 
arge  percentage  of  the  claltjj? 
ed  *o  each  contractor  upon  si“ 
ifled  statement  of  the  claim, 

1,  to  a penalty  for  perjury, 
ial  settlement  committees  shouf<^.be 
(red  to  authorize  partial  payihe&J 
I delay  of  over  30  days  occurs  on 
the  Government  agency. 


EXTENSION  OF  REMARKS 

OF 

HON.  LOUIS  LUDLOW 

OF  INDIANA 

IN  THE  HOUSE  OF  REPRESENTATIVES 

Tuesday,  January  11,  1944 

Mr.  LUDLOW.  Mr.  Speaker,  Indian- 
apolis and  Indiana  are  very  proud  of 
the  great  pharmaceutical  house  of  Eli 
Lilly  & Co.,  which  has  processed  its 
millionth  blood  donation  without  a cent 
of  profit.  This  record  is  in  keeping  with 
the  fine,  generous  spirit  which  this  firm 
always  has  manifested  in  the  service  of 
our  country  and  which  long  ago  brought 
to  it  the  recognition  of  an  Army-Navy 
E award.  Commenting  on  the  com- 
pany’s contribution  to  the  blood  cam- 
paign, which  means  so  much  in  saving 
the  lives  of  our  precious  boys,  the  Indian- 
apolis News  says  editorially: 

LILLY'S  CONTRIBUTION 

In  the  midst  of  charges  that  some  con- 
cerns are  making  an  unholy  profit  from  war 
contracts  it  is  heartening  to  learn  that  the 
Indianapolis  laboratories  of  Ell  Lilly  & Co. 
have  processed  1,000,000  blood  donations  en- 
tirely on  a nonprofit  basis. 

In  addition  to  performing  this  service  at 
cost,  the  expense  involved  has  been  decreased 
constantly  through  the  introduction  of  more 
efficient  methods. 

There  certainly  could  have  been  nothing 
unethical  if  the  Indianapolis  pharmaceutical 
house  had  sought  a minimum  profit  for  the 
work  it  has  been  doing. 

Donations  of  blood  at  Atlanta,  Chicago,  St. 
Louis,  Detroit,  Cincinnati,  Louisville,  Colum- 
bus and  Indianapolis  have  been  converted 
into  live-saving  plasma  at  the  Lilly  plant,  in- 
volving the  installation  of  new  equipment 
and  the  employment  of  much  additional 
skilled  personnel. 

The  patriotic  Americans  who  donated  this 
blood,  however,  got  nothing  for  their  con- 
tributions and  the  Lilly  Co.  determined  that 
its  connection  wiht  the  effort  to  strengthen 
the  wounded  on  every  fighting  front  should 
be  entirely  shorn  of  private  gain.  From  be- 
ginning to  end,  It  has  been  and  is — a mag- 
nificent Job. 


The  Gatei  Mutt  Not  Be  Closed 


HON.  SAMUEL  DICKST 


Or  NEW  YORK 


EXTENSION  OF  REMARKS^ 

Elf/ 

IN  THE  HOUSE  OF  REPRESENTATj 

Tuesday,  January  11,  1944  ) 

Mr.  DICKSTEIN.  Mr.  Speaker, \ 
leave  to  extend  my  remarks  in  thd 
ord,  I include  the  following  editorial 
the  Daily  Mirror  of  January  4.  194f 
The  Gates  Must  Not  Be  ClosiI 

When  Congress  reconvenes  on  JanuJ 
it  should  take  up  the  Gillette-Taft-Balij 
Rogers  resolution.  j 

This  resolution  calls  for  the  format/ 
a Presidential  commission  to  create  mj 
ery,  ln  conjunction  with  the  Unite! 
tions,  to  rescue  the  millions  of  Jew 
are  now  being  systematically  exterm; 
by  the  Nazis  and  their  Quislings.  1 

When  the  Presidential  commission  g 
work,  one  of  the  first  things  it  shoulj 
to  seek  the  abrogation  of  the  Chaml 
"White  Paper"  of  May  1939. 

At  present,  Palestine  is  being  admlrj 
; by  Great  Britain  ln  conformity  with  tl 
icy  embodied  ln  the  “White  Paper,"/ 
\]tue  of  which  Jewish  immigration  lnt 
/jine  is  now  limited  and  is  to  be  pr 
Stopped  after  March  31,  1944.  The  ) 
be  reduced  to  a permanent  min 
38/j>ercent  ln  the  country  and  the\ 
laih}  to  Jews  is  to  be  practically  prol 
a direct  repudiation  \ 
s is  a direct  repudiation  on  Em’ 
partSFbf  the  League  of  Nations  Manda 
the  Balfour  Declaration  incorporated! 
mandate  of  1917. 

According  to  this  declaration,  Palest* 
to  bec&me  a national  Jewish  home  uq 
protectorate  of  England. 

In  l«i$,  after  the  Jews  had  created 
ern  clvbikatlon  ln  what  was  practlq 
Arablarlt  desert,  England  turned  h« 
on  her  s&iemn  promise  of  1917. 

This  pBrfidlty  of  Britain  toward  t 
was  denounced  by  no  one  more  via 
than  by  (tyjjiston  Churchill  ln  Parllaq 
the  debase  oh  the  "White  Paper"  ^ 
when  hefiald:  ( 

/tlMR.  CHURCHILL’S  REGRET  | 

"As  onSLlnttmately  and  responstb/ 
cerned  ln^tjbe  earlier  stages  of  our  P 
policy,  I could  not  stand  by  and  sed 
engagement?  into  which  Britain  has! 
before  thir.world  get  aside  for  reasoi/ 
mlnlstratlye  convenlenceor  for  the  1 
quiet  lifeivl  should  feel  personallj) 
rassed  ln^he  most  acute  manner  i) 
myself  bj^iilence  or  Inaction  to  whai 
regard  as ’ka  act  of  repudiation. 

"I  regreVvery  much  that  the  pledgi 
Balfour  Declaration,  endorsed  as  it  n 
by  successive  governments,  and  the;' 
tions  un^er  which  we  obtained  the  P 
have  botfl'been  violated  by  the  Goverf 
proposal' 

"I  sel'^et  one  point  upon  which  j 
plainly:^  breach  and  repudiation  of. 
four  Declaration — the  provision  tha} 
lmmlgirftion  can  be  stopped  ln  6 ye’ 
by  thd'ideclsion  of  an  Arab  maJorityA 
a plain-  breach  of  a solemn  obligation 

As(j!the  Palestine  Mandate  was  ord 
thq.-JLeague  of  Nations,  it  cannot  9 
gafi^d  even  by  Great  Britain  herself  ^ 
the  consent  of  the  League.  l 

.-AV'  A SOLEMN  OBLIGATION  l 


But  the  League  did  not  give  its  conS 
llf'the  1939  abrogation. 
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THE  PLASTIC  SURGERY  OF  WAR 
WOUNDS  AND  BURNS* 

Lt.  Col.  James  Barrett  Brown, 
Medical  Corps,  Army  of  the  United  States 

Plastic  surgery  in  the  Army  has  for  its 
aim  the  restoration  of  function,  so  that 
wounded  soldiers  may  be  returned  to  full 
duty.  This  involves  the  early  closure  of 
wounds,  the  grafting  of  deep  burns,  and  the 
realignment  of  fractures  of  the  facial  bones 
so  that  jaws  can  function  properly,  the  air- 
way can  be  maintained,  and  the  eyes  may  be 
on  equal  level.  Along  with  bony  deformity 
goes  soft  tissue  replacement  and  adjustment 
— bone  and  soft  tissue  are  inseparable  in  the 
consideration  of  facial  injury.  Near  the  front 
and  in  any  forward  position  little  definitive 
plastic  surgery  can  be  carried  out,  but  as  the 
proper  early  treatment  is  so  important  for  a 
successful  outcome  it  is  desirable  that  all  for- 
ward officers  know  something  about  this  spe- 
cialized part  of  surgery.  These  may  be 
simple  rules  of  control  of  hemorrhage,  provid- 
ing for  an  airway,  restoring  the  position  of 
features  torn  out,  and  not  doing  any  unnec- 
essary surgical  procedures.  Second  of  im- 
portance is  the  recognition  that  patients  with 
compound  facial  injuries  should  be  evacua- 
ted promptly.  This  is  evidenced  by  the  fact 
that  a proper  early  restoration  of  many  fa- 
cial injuries  may  give  a result  in  one  opera- 
tion. that  will  require  many  operations  if  the 
tissues  are  allowed  to  heal  out  of  position. 
Where  there  has  been  a marked  loss  of  tissue 
a simple  early  plan  of  replacement  and  align- 
ment can  still  be  followed  out  for  what  is  left 
behind. 

At  the  next  echelon  of  surgical  care  where 
more  definitive  work  can  be  done  an  attempt 
has  been  made  to  supply  surgical  teams  who 
have  been  trained  in  plastic  surgery,  and  it  is 
to  these  that  the  severe  compound  facial  in- 
juries are  sent.  Even  here  complicated 
wounds  cannot  be  finally  cared  for  and  they 

* Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  31,  1943. 


are  again  rapidly  evacuated  to  base  hospitals 
or  plastic  surgery  centers.  Plastic  Surgical 
services  are  provided  in  many  general  hos- 
pitals so  that  decisions  can  be  made  here  as 
to  whether  a soldier  is  to  have  his  treatment 
completed  in  the  combat  zone  or  returned  to 
the  interior.  Wounds  that  will  require  exten- 
sive time-consuming  repairs  are  usually  sent 
home  to  plastic  surgery  centers  for  reasons 
outlined  below. 

There  are  several  reasons  for  incorporating 
rules  of  surgery  adapted  from  specialized 
training  in  all  echelons  of  military  surgery, 
and  they  are  briefly  summarized  here. 

All  general  rules  do  not  always  apply  to 
facial  and  plastic  surgery,  e.  g.,  the  cutting 
debridement  recommended  in  the  last  war 
must  be  omitted  or  used  very  cautiously  for 
fear  of  cutting  away  a feature  or  exposing  an 
eyeball.  Debridement  is  highly  important, 
but  consists  of  careful  cleaning  and  removal 
of  foreign  bodies  and  obviously  loose  bone 
chips.  The  opposite  stand  could  be  taken  to 
the  cutting  debridement,  in  saving  all  the 
soft  tissue  and  bone  possible.  It  may  be  said 
to  be  better  to  leave  in  something  that  might 
die  rather  than  to  cut  away  something  that 
might  live. 

Leaving  wounds  open  as  so  widely  advo- 
cated in  this  war  does  not  always  apply  to 
faces,  e.  g.,  a nose,  ear,  eyelid,  or  cheek  hang- 
ing loose  should  be  at  least  started  in  the 
right  direction.  In  the  Army  there  may  be 
traffic  accidents  the  same  as  in  civil  life  and 
the  earliest  possible  definitive  treatment  is 
necessary  for  the  best  results  in  compound 
facial  injuries.  The  Allies  have  proven  this 
to  their  satisfaction  in  several  places. 

Exposed  wounds  in  battle  and  blitz  evacua- 
tion will  become  contaminated  with  hemo- 
strep  in  80-100%  instances  in  6-8  hours. 
Faces  can’t  be  packed  open  and  dressings 
maintained  as  in  other  areas,  because  of  con- 
tinual recontamination  from  the  mouth  and 
airway. 
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Bone  fixation  in  faces  may  be  as  important 
as  elsewhere,  and  in  the  face  there  is  not  as 
much  tissue  to  fall  in  around  fracture  sites 
as  over  most  long  bones.  Soft  tissues  else- 
where are  not  as  important. 

Gas  gangrene  is  the  main  infection  to  avoid 
in  both  cutting  debridement  and  in  packing 
wounds  open,  but  the  face  apparently  does 
not  develop  gas  gangrene. 

Sulfonamides  are  important  for  wounds 
here  as  elsewhere;  preferably  taken  inter- 
nally. 

Hemorrhage  is  difficult  at  times,  and  it  is 
best  to  leave  clamps  in  wounds  if  tying  is 
difficult  or  takes  too  long.  Ligation  of  neck 
vessels  is  of  little  avail  and  should  not  be 
done  without  exercising  the  greatest  care. 

Airways  are  apt  to  be  blocked  with  tongue 
and  hemorrhage,  and  a special  courier  is 
often  needed  to  take  desperate  patients  back. 
Tongue  fixation  to  clothes  is  perhaps  worth- 
less in  severe  instances.  Tracheotomy  is  apt 
to  be  more  fatal  than  hemorrhage,  and  is 
rarely  necessary.  Only  1 was  found  in  the 
United  Kingdom  from  blitz.  In  a recent  ca- 
tastrophe in  this  country  3 of  5 died,  and  the 
operation  is  not  a minor  one  for  either  the 
patient  or  the  surgeon. 

Morphine  in  large  doses  intravenously,  rec- 
ommended generally,  is  not  indicated  in  face 
or  head  wounds. 

Associated  injuries,  mainly  of  the  skull 
and  brain,  may  delay  and  make  treatment 
difficult  and  even  neglected  at  times. 

There  are  two  essential  differences  from 
civil  injuries  in  war  injuries. 

a.  Dirt.  Delayed  evacuation  up  to  48 
hours  allows  much  dirt  and  contamination,  so 
that  even  after  patients  have  gotten  back  to 
this  country  their  wounds  may  still  be  show- 
ing effect  of  dirt  and  continued  contamina- 
tion and  infection. 

b.  Shell  fragments,  twisting  and  swirling 
around,  fragmenting  tissue,  winding  up  ten- 
dons and  nerves,  and  leaving  solid  immobile 
scar  tissues  in  the  softest  kinetic  areas.  Where 
facial  bones  are  involved  there  is  a sort  of  an 
explosion  of  them  with  multiple  fragmenta- 
tion and  death  of  the  chips.  Blasts  of  powder 
in  areas  of  the  body  concealed  by  clothing 
make  little  difference,  but  in  the  face  the 
ugly  blackness  requires  removal. 


Shell  fragments  about  face  and  head  may 
knock  out  sections  of  skin  and  bone  at  any 
level  of  the  skull,  eyes,  nose,  palate,  lower 
jaw.  These  lesions  may  differ  in  different 
theaters  and  according  to  the  kind  of  war- 
fare, e.  g. : small  fragmented  shell  fragments 
piercing  tissues  and  often  staying  there,  do 
not  produce  the  same  type  of  wounds  as 
single  machine  gun  bullets  or  large  bomb 
fragments. 

For  shell  fragments  quiescent  in  brain,  it 
is  not  our  prerogative  to  say  what  to  do,  but 
until  further  observations  are  made  we  do 
not  think  men  should  be  sent  back  in  service 
without  most  careful  consideration  that  they 
have  no  intracranial  fragments. 

Patients  are  sent  home  for  definitive  plas- 
tic surgery  for  the  following  reasons: 

a.  By  the  time  they  get  to  areas  where 
final  restoration  can  be  done  the  wounds  are 
swollen  and  infected  and  may  have  bone 
chips  coming  out  so  that  repair  is  prevented. 

b.  Evacuation  rules  call  for  not  keeping 
patients  too  long;  these  vary  with  different 
theaters. 

c.  Uncontrolled  repairs  with  no  follow-up 
of  results  are  apt  to  be  started  unless  special 
centers  are  set  up,  and  evacuation  to  them 
carried  out,  and  they  complete  the  repair. 

d.  Patients  with  faces  shot  away  deserve 
to  come  home  for  long  series  of  operations. 

Gunshot  or  shell  fragment  wounds  of  the 
face  are  only  a part  of  the  problems  of  repair 
that  are  required.  The  extremities  take  up 
56%  of  the  body  surface,  and  extremity 
wounds  are  not  as  apt  to  be  fatal  as  those  of 
the  head,  chest,  and  abdomen.  For  these  rea 
sons  a large  percent  of  war  wounds  are  of 
the  extremities.  The  healing  of  open  wounds 
is  greatly  hastened  by  closing  them  with 
skin  grafts,  and  one  of  the  main  functions 
of  the  plastic  surgeon  in  the  combat  zone  is 
closing  these  wounds  with  skin  grafts.  When 
these  wounds  have  contracted,  and  deformed 
tissue  disrupted  function,  the  resection  of 
scars  and  replacement  with  skin  grafts  or 
flaps  is  an  important  part  of  the  work  when 
the  patients  are  returned  home. 

If  a deep  operation  on  bone,  tendon,  or 
nerve  has  to  be  done,  this  operation  has  to 
have  satisfactory  surface  healing  to  be  suc- 
cessful. Providing  suitable  covering  for  these 
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services  to  work  through  forms  a large  part 
of  the  work  of  plastic  centers  in  the  Zone  of 
the  Interior;  and  cooperation  of  the  three 
services  of  neuro,  orthopedic,  and  plastic  sur- 
gery affords  the  best  chance  for  the  patient. 

Gunshot  and  shell  fragment  wounds  are  re- 
sponsible for  about  two-thirds  of  the  work  in 
this  plastic  surgery  center,  and  burns  account 
for  about  one-third. 

Burns 

Burns  may  assume  an  important  place  in 
this  war,  and  certainly  seem  to  in  the  eyes  of 
the  enemy  also  or  so  many  bum-producing 
tactics  would  not  be  employed.  Another 
point  of  importance  is  the  large  number  of 
burns  that  may  occur  at  one  time.  Another 
is  the  possible  involvement  of  civilians, 
women  and  children,  as  well  as  those  in  the 
services.  Another  point  of  importance  is  the 
large  number  of  burns  that  can  occur,  in  or 
out  of  action,  in  the  present  type  of  warfare, 
with  so  many  chances  to  get  burned  because 
of  gasoline  being  so  much  in  evidence.  Along 
with  this  goes  a carelessness  that  is  unbeliev- 
able at  times,  so  that  now  there  are  many 
avoidable  burns.  Besides  the  suffering  and 
the  waste  of  time,  the  carelessness  may  cause 
a great  loss  of  property. 

The  Australians,  who  suffered  excessive 
casualties,  are  reported  as  having  had  more 
patients  from  burns  and  traffic  accidents 
than  from  battle  casualties  on  some  occasions. 
These  points  are  mentioned  because  steps 
should  be  taken  for  prevention  whenever 
possible,  and  this  may  fall  primarily  to  the 
doctors.  The  possibility  that  the  total  num- 
ber of  burns  may  be  small  presumably  makes 
some  services  not  pay  much  attention  to  them, 
but  they  present  some  of  the  most  difficult 
problems  in  military  surgery,  just  as  in  civil 
life. 

The  main  problem  of  burns  in  the  Air 
Force  is  about  80%  the  repair  of  deep  ones 
of  the  hands  and  face,  requiring  extensive 
skin  grafts  and  flaps,  the  hands  to  get  back 
in  service  and  make  a living,  the  face  for  eye 
function,  social,  and  economic  status.  An  im- 
portant point  is  that  the  crippling  hand  burns 
could  almost  all  be  prevented  if  leather  gloves 
were  worn  routinely. 

The  primary  treatment  of  burns  may 
greatly  influence  the  final  outcome  and  it  is 


to  the  credit  of  observations  of  plastic  sur- 
geons that  coagulating  methods  of  treatment 
have  been  given  up.  No  one  plan  of  treat- 
ment is  applicable  to  all  burns  in  all  military 
situations,  but  for  deep  burns  one  can  usually 
follow  a simple  rule — “get  the  areas  as  clean 
as  possible  as  soon  as  possible  and  restore 
what  skin  has  been  lost  with  skin  grafts.” 

The  following  quotations  are  borrowed 
from  an  article  on  burns  published  in  Clinics, 
Vol.  I,  No.  I,  June,  1942,  J.  B.  Lippincott 
Company : 

“Full  thickness  losses  of  skin  from  burns 
over  large  areas  will  nearly  always  require 
resurfacing  with  skin  grafts,  if  normal  func- 
tion or  appearance  is  to  be  restored.  Early 
recognition  of  the  necessity  of  grafting  is  im- 
portant so  that  restoration  can  be  made,  if 
possible,  before  contractures  and  deformities 
have  occurred.  Because  of  a tendency  for 
most  of  the  effort  in  burns  to  be  directed  to- 
ward the  original  local  treatment  and  the 
prevention  of  shock,  and  because  of  misinter- 
pretations of  the  value  of  deep  scar  and  scar 
epithelial  healing,  there  has  often  been  a 
great  deal  of  time,  effort  and  pain  expended 
in  waiting  for  permanent  spontaneous  heal- 
ing in  areas  that  were  too  large  to  heal  or  to 
stay  healed.  Patients  with  long  drawn-out 
burn  histories  are  known  in  many  institu- 
tions, but  it  is  sometimes  apparently  missed 
that  this  condition  might  be  avoided.  Exces- 
sive morbidity  and  length  of  hospital  stay, 
heavy  expense  for  ointments  and  dressings 
are  frequently  noted. 

“No  known  chemical  can  cause  the  regen- 
eration of  the  full  thickness  of  the  skin,  and 
there  is  a wide  variation  of  epithelial  healing 
in  different  patients,  and  of  wound  healing 
in  general  in  various  parts  of  the  body.  Since 
wounds  heal  partly  by  contraction  of  the 
edges,  those  wounds  whose  edges  can  collapse 
the  most  will  heal  the  most  promptly  and  per- 
manently. Another  point  of  importance  is 
the  location  of  the  burn  from  a functional  or 
kinetic  standpoint,  e.  g.,  a loss  of  one  square 
inch  of  skin  from  the  eyelid,  nose  or  finger 
might  be  of  much  greater  importance  and 
cause  much  greater  distress  than  the  loss  of 
a half  square  foot  over  the  flank. 
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Grafts 

“Early  grafting  of  burns  is  the  ideal  pro- 
cedure and  most  of  them  can  be  cleaned  up, 
sloughs  separated  and  the  patient  generally 
ready  for  operation  in  20  to  30  days.  This 
requires  open  surgical  drainage,  debridement, 
and  general  supportive  measures  for  the 
patient.  Chemotherapy  locally,  and  gener- 
ally if  infection  is  present,  soap  and  water 
cleansing,  fine-mesh  gauze  and  pressure 
dressings  are  requisites  that  have  become  al- 
most standard  procedures. 

“For  all  burns,  recognized  from  the  start 
to  be  deep  and  to  require  grafting,  and  for 
all  burns  of  the  hands,  face  and  genitalia,  it 
is  usually  best  to  employ  open  surgical  drain- 
age and  chemotherapy  at  the  outset  rather 
than  to  use  tannic  acid  or  other  sealing  meth- 
ods. This  applies  also,  if  the  patient  has  not 
been  seen  in  the  first  few  hours. 

“Immediate  grafting  of  burns  by  wide 
debridement  of  the  area  and  applying  free 
grafts  has  been  suggested  at  intervals  for  a 
long  time,  Murat  Willis  being  the  most 
quoted  author.  While  this  might  be  useful 
in  certain  types  of  burns  in  certain  areas,  it 
could  not  be  universally  applied,  as  too  much 
good  skin  would  be  wasted  at  times  and  too 
little  burned  area  removed  at  others.  Also, 
it  naturally  would  not  be  applied  to  wide- 
spread burns  of  the  face  and  hands. 

“Thick  split -skin  grafts  of  one-half  to 
four-fifths  of  the  full  thickness  of  the  skin 
are  used  on  nearly  all  raw  surfaces  and  open 
wounds,  and  are  also  used  on  many  late 
healed  deformities  that  have  to  be  opened  and 
the  parts  dissected  back  or  returned  to  their 
normal  position. 

“Full  thickness  grafts  are  still  used  at 
times  on  exposed  surfaces,  as  the  face,  neck 
and  hands,  when  it  is  important  to  gain  the 
best  and  quickest  good  cosmetic  result. 

“Z-flaps  are  used  sparingly  in  plastic  re- 
pair of  burns,  although  they  are  very  fre- 
quently reported.  The  reason  they  are  spar- 
ingly used  is  that  their  utility  is  low;  in  the 
first  place,  they  are  scars  themselves  and  do 
not  do  well  as  direct  flaps,  and  in  the  second 
place,  bad  contractures  have  lost  more  skin 
than  they  can  restore.  They  are  useful,  if 
there  is  just  a webbing  without  deformity, 
but  this  occurs  only  infrequently  and  then 
only  after  a long  period  from  the  time  of  the 
burn.  For  example,  if  an  arm  can  be  raised 


clear  above  the  head,  but  there  is  a web,  then 
the  web  will  suffice  for  the  repair.  If  it  can- 
not lie  raised  clear  above  the  head,  then  there 
is  so  much  scar  that  there  will  have  to  be 
skin  added  to  permit  complete  function.  The 
process  of  using  the  flaps  is  not  to  dwell  so 
much  on  the  Z or  reversed  Z,  but  to  split  the 
web  so  that  two  surfaces  exist  and  then 
fashion  flaps  so  they  cross  or  fit  into  each 
other.  They  are  usually  about  60°  angles 
with  bases  opposite  each  other,  but  they  may 
be  W or  U or  T shaped.  In  all  repairs,  all 
available  or  usable  skin  should  be  used,  of 
course,  but  if  the  flaps  do  not  permit  complete 
function,  then  the  edges  still  can  be  placed 
in  their  normal  positions  and  skin  grafts 
added. 

“Pedicle  flaps,  of  course,  have  to  be  used 
if  features  are  missing  or  if  thick  padded  re- 
pairs are  necessary,  such  as  the  sole  of  the 
foot,  but  whenever  they  can  be  omitted  in 
favor  of  free  grafts  much  time  and  expense 
are  saved.” 

The  use  of  skin  grafts  makes  up  60%  of  our 
work,  so  far,  and  it  is  interesting  that  the 
Section  on  Plastic  Surgery  in  the  Medical 
Department's  Report  of  the  last  war  does  not 
mention  skin  grafts  except  in  one  short  refer- 
ence. Neither  does  it  mention  burns.  In  dis- 
cussing this  with  one  plastic  surgeon  in  Eng- 
land, he  said  that  what  is  routine  in  grafting- 
now  would  have  been  thought  fantastic  then. 

Grafts  are  not  new.  A new  skin  graft 
would  not  be  possible  unless  we  could  develop 
a new  kind  of  skin.  Their  status  is  just  slowly 
going  forward  with  many  workers  contribut- 
ing to  the  development  of  their  use. 

Discussion 

Dr.  W.  E.  Bird  (Wilmington)  : I am  inter- 
ested in  that  Col.  Brown  does  not  use  tannic 
acid  on  the  face,  which  bears  out  the  experi- 
ence we  have  had  in  civilian  practice.  ^ ou 
cannot  use  tannic  acid  on  the  four  F’s:  face, 
flexors,  fingers,  fundament  (perineum  or 
genitalia).  The  experiences  of  the  Coeoanut 
Grove  disaster  are  illuminating,  where  the 
number  of  persons  burned  was  so  large  that 
only  the  simplest  treatments  could  be  given, 
thing.  Of  all  the  treatments  that  have  been 
The  simplest  thing  to  do  is  often  the  best 
discussed  the  one  that  comes  closest  to  the 
man  on  the  civilian  home  front  is  a simple 
dressing  of  boric  ointment  with  a little  sul- 
fathiazole.  I have  not  used  tannic  acid  for 
3!/2  to  4 years. 
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RECONSTRUCTIVE  SURGERY  OF 
WAR  INJURIES 

Maj.  Spencer  T.  Snedecor, 
Medical  Corps,  Army  of  the  United  States 

At  an  Army  general  hospital  we  carry  out 
the  final  phase  of  reconstructive  surgery  on 
the  soldiers  who  are  injured  in  service.  A 
large  percentage  of  our  cases  are  battle  cas- 
ualties that  come  to  us  by  hospital  train  con- 
voys shortly  after  arriving  in  this  country. 

These  war  casualties  have  received  their 
initial  definitive  treatment  near  the  front  at 
an  evacuation  hospital  or  an  advanced  sur- 
gical hospital  a few  hours  after  being  wound- 
ed. We  have  noted  with  interest  how  rapidly 
the  men  have  been  given  first  aid  and  brought 
back  to  hospitals  for  surgery.  Frequently  it 
has  been  only  six  to  eight  hours,  but  some 
cases  in  inaccessible  territory  the  time  runs 
up  to  24  or  30  hours.  Occasionally  the  Brit- 
ish or  French  hospitals  rendered  the  first  aid 
and  later  transferred  the  men  to  our  institu- 
tions. 

The  battlefields  on  which  our  injured  have 
received  their  wounds  read  like  a parade  of 
the  bitter  battles  of  which  you  read  in  the 
daily  newspaper.  As  we  pick  up  today’s 
paper  and  read  of  the  invasion  of  Sicily,  we 
speculate  upon  receiving  those  casualties  in 
six  to  eight  weeks. 

From  the  front  line  hospitals  the  men  tell 
how  they  have  been  evacuated  back  step  by 
step  every  two  or  three  days  from  one  hos- 
pital to  another.  Finally,  they  reach  one  of 
the  large  hospital  centers  on  the  coast  where 
they  remain  until  it  is  safe  and  convenient 
to  load  them  aboard  hospital  ships  for  the 
return  home. 

Our  patients  have  arrived  at  this  General 
Hospital  in  excellent  condition.  Out  of  the 
hundreds  which  we  have  received  I cannot  re- 
call but  a half  dozen  at  the  most  which  have 
looked  toxic  or  sick  upon  arrival.  Even 
though  a great  many  had  open  wounds  and 
compound  fractures  there  has  not  been  a 
single  case  of  sepsis.  Nor  have  we  had  a posi- 
tive blood  culture.  It  is  rare  even  to  find 
one  with  an  elevated  temperature.  One  case 
had  a severely  crushed  and  avulsed  foot 
which  we  studied  for  two  weeks  and  then 

* Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  13,  1943. 


decided  to  amputate,  but  it  has  been  our  only 
amputation.  We  have  had  no  deaths  among 
these  cases. 

The  story  of  the  manner  and  sequence  of 
treatment  of  our  men  reads  something  like 
this : a bad  compound  fracture  is  given  first 
aid  at  the  battalion  aid  station  and  is  then 
forwarded  back  through  the  collecting  and 
clearing  stations  to  a surgical  hospital.  Here, 
very  shortly,  he  is  operated  upon,  and  the 
following  procedure  is  quite  uniformly  fol- 
lowed : 

The  wound  is  cleansed.  Bleeding  is  con- 
trolled. All  dead  and  injured  tissue  is  ex- 
cised (debrided),  and  sulfanilamide  is  dusted 
throughout  the  wound.  The  wound  is  left 
open.  This  is  a strict  rule  for  war  injuries. 
If  the  wound  is  deep  it  is  packed  lightly  with 
vaseline  gauze.  Xrays  are  taken  if  the  appa* 
ratus  is  available.  The  bone  structures  are 
placed  in  as  good  alignment  as  possible. 
Finally  the  limb  is  covered  with  a padded 
plaster  cast  to  immobilize  and  protect  it  by 
including  the  joints  above  and  below.  As  the 
patient  moves  back  through  the  other  hos- 
pitals the  cast  is  inspected  and  the  limb 
checked  for  circulation.  Many  times  the 
patient  reaches  us  in  the  original  cast.  In 
other  cases  it  has  been  changed  once  or  twice 
along  the  way,  as  need  dictated.  The  protec- 
tion of  injured  arms  and  legs  in  plaster  dress- 
ings makes  their  evacuation  and  transporta- 
tion possible  and  safe. 

Of  all  the  surgical  patients  coming  to  us 
from  the  front  about  one-half  are  orthopedic 
cases.  Nine-tenths  of  these  cases  arrive  in 
plaster  casts  and  nine-tenths  of  them  are 
able  to  be  up  and  about,  a surprisingly  large 
percentage.  The  wounds  which  we  uncover 
from  under  even  a stinking  cast  are  nearly 
always  healthy.  Cavities  are  filling  in.  The 
skin  is  closing  over  and  there  is  no  edema. 
The  healing  of  the  fractures  is  progressing. 

The  greatest  punishment  which  we  can  in- 
flict upon  these  boys  is  to  keep  them  in  bed. 
The  afternoon  after  a severe  operation  they 
demand  food  and  keep  it.  Two  or  three 
days  post-operatively  they  want  to  get  up. 
Their  vitality  is  amazing. 

Our  approach  to  each  case  is  to  make  a 
thorough  study  and  work-up.  The  original 
xrays  and  records  accompany  many  right 
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along  from  the  front  lines  to  us.  On  others 
they  have  been  lost  and  we  have  to  take  a 
careful  history  in  order  to  determine  the 
injuries  and  sequence  of  treatment.  Casts  are 
soon  removed,  and  reapplied  if  necessary, 
after  the  dressings  have  been  inspected  and 
changed.  Xrays  are  taken.  Then  the  case  is 
presented  to  our  orthopedic  staff  conference 
for  a decision  as  to  the  plan  of  treatment  to 
be  pursued. 

Our  cases  cover  every  type  of  simple  and 
complicated  wounds  and  fractures.  Through 
the  use  of  lantern  slides  I will  show  you 
xrays  of  representative  cases  from  each  re- 
gion of  the  arms  and  legs. 

Many  of  our  cases  have  badly  comminuted 
fractures  and  severe  structural  loss  but  our 
worst  complication  is  the  peripheral  nerve 
injuries.  These  comprise  all  stypes  and  se- 
verities, and  in  all  combinations.  It  might 
be  thought  that  shrapnel  seems  to  search  out 
nerve  trunks,  because  we  have  had  so  many. 
Yet  many  others  have  had  miraculous  escapes 
from  nerve  involvement.  However,  we  find 
this  complication  so  commonly  that  in  every 
examination  of  an  arm  or  leg  we  inquire  at 
once  for  sensory  or  motor  disturbances. 

The  general  principles  which  have  guided 
us  in  the  orthopedic  surgery  of  these  boys  is 
as  follows : 

1.  The  wounds  must  heal  before  any  re- 
constructive operative  work  can  be 
thought  of. 

2.  Fractures  and  joints  must  be  maintain- 
ed in  the  optimum  position  and  the 
best  function  preserved  during  healing. 

3.  Large,  deep,  and  draining  wounds  can 
well  be  kept  in  plaster  casts  with  in- 
frequent dressings;  as  can  those  also  if 
the  position  of  the  bone  fragments  re- 
quires immobilization. 

4.  Edema  must  be  prevented  by  support- 
ing limbs  in  plaster,  gelatine  boots 
or  elastic  bandages.  Walking  casts  are 
very  helpful. 

5.  Joint  function  must  be  constantly  con- 
sidered and  worked  on.  Physiotherapy 
is  important  in  restoring  and  main- 
taining function. 

C>.  The  final  stages  of  wound  healing  are 
accomplished  more  rapidly  by  expo- 


sure to  air  with  frequent  cleansing  and 
change  of  dressing. 

7.  At  the  earliest  possible  moment  the 
wounds  are  covered  with  skin  grafts. 
We  are  fortunate  in  having  an  excel- 
lent plastic  service  which  cooperates 
with  us  closely.  Bad  scars  everywhere 
are  excised  and  covered  with  grafts. 
On  most  occasions  split  grafts  serve, 
but  where  future  operations  are  to  be 
performed  or  special  protection  is 
needed,  flap  grafts  from  the  abdomen 
are  applied.  Our  final  results  are 
strongly  influenced,  in  speed  and  ef- 
fectiveness of  recovery,  by  this  work. 

8.  Bone  comminution  no  matter  how  se- 
vere is  treated  conservatively.  Seques- 
tra are  removed  from  time  to  time.  On 
the  whole  the  healing  of  these  shattered 
bones  is  good. 

9.  Nerve  suture  is  performed  as  soon  as 
the  neuro-surgeons  feel  it  is  safe ; some- 
times before  the  wound  is  closed. 

10.  Sulfanilamide.  We  use  it  freely  as  a 
dusting  powder  on  open  wounds.  In 
surgery  our  rule  is  to  place  it  in  all 
wounds  that  are  potentially  contamina- 
ted or  infected,  but  not  if  they  are 
clean.  In  cases  where  we  use  it  in  the 
wounds  we  follow  up  with  pre-  and 
post-operative  sulfadiazine  for  a week. 

Coiiservatism  is  our  motto.  With  proper 
care  and  supervision  nearly  all  of  these  cases 
make  surprisingly  good  recoveries.  We  do 
not  inject  meddlesome  surgery.  We  strive 
first  to  heal  the  wounds,  then  to  develop  the 
residual  function  in  the  arm  or  leg,  get  rid 
of  edema,  build  up  strength  in  muscles,  and 
mobilize  joints.  Active  exercise  in  the  physi- 
cal therapy  and  occupational  therapy  depart- 
ments. Weight-bearing  to  recalcify  bones  of 
the  legs.  And  observation  and  study.  Each 
case  is  seen  and  studied  many  times  over  dur- 
ing the  weeks  of  their  convalescence  to  ana- 
lyze their  problem.  Opinions  are  asked  from 
the  other  services,  particularly  the  plastic  and 
neuro-surgeons  who  work  so  closely  with  us. 
Plastic  or  nerve  surgery  may  receive  first 
preference.  The  patient  is  studied  for  the 
work  for  which  he  is  to  be  fitted.  Gradually 
a plan  of  reconstruction  is  laid  out  and  the 
pattern  of  repair  is  organized.  For  example, 
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in  a complicated  hand  case,  first  the  healing ; 
second,  a flap  skin  graft  by  the  plastic  ser- 
vice ; next,  perhaps  a bone  graft  to  replace  a 
metacarpal ; and  later  one  or  two  stages  of 
tendon  transplants. 

We  have  been  doing  our  reconstructive  sur- 
gery on  the  potentially  infected  cases  ra- 
ther early,  from  four  to  six  weeks  after  they 
have  healed.  So  far  we  have  had  only  one 
real  post-operative  infection.  This  was  a bad 
foot  problem  in  which  we  did  a stabilization. 
The  infection  was  not  serious  and  the  out- 
come was  not  affected. 

The  operations  which  we  perform  are  tail- 
ored to  meet  the  individual  case.  Later  on 
when  we  can  tabulate  our  results  we  will  out- 
line the  most  helpful  technics  and  principles 
which  we  have  developed  in  detail.  At 
present  it  is  more  advisable  to  give  you  a re- 
view of  xray  slides  of  some  of  our  individual 
problem  cases  in  order  to  illustrate  how  we 
have  proceeded  and  what  our  results  have 
been. 

Conclusion 

To  the  common  question:  “To  what  do  you 
attribute  the  improved  results  in  the  care  of 
the  wounded  in  this  war?”,  we  reply  as  fol- 
lows : 

1.  Quicker  and  better  first  aid. 

2.  Use  of  plasma  and  transfusions  pro- 
fusely. 

3.  Better  and  earlier  definitive  surgery 
in  front  line  hospitals. 

4.  Sulfanilamide. 

5.  Open  treatment  of  wounds. 

6.  Support  and  immobilization  of  limbs 
in  plaster  casts. 

7.  Coordinated  and  carefully  planned 
reconstructive  surgery  in  the  general 
hospitals  by  teams  of  orthopedic,  plas- 
tic, and  neuro  surgeons. 

Discussion 

Dr.  John  C.  Pierson  (Wilmington)  : It  is 
difficult  for  one  in  civilian  practice  to  refer 
to  his  own  experience  when  it  is  trifling  by 
comparison  with  that  of  Major  Snedecor.  How- 
ever, I should  like  to  say  that  it  was  reas- 
suring to  learn  that  certain  principles  already 
followed  in  our  own  work  were  in  good  stand- 
ing so  far  as  recent  military  practice  is  con- 
cerned. I was  especially  impressed  with  his 


policy  of  leaving  wounds  wide  open  and 
splinting  them  with  plaster  of  paris,  whether 
these  wounds  happened  to  be  a result  of  com- 
pound  fractures,  burns,  or  damage  to  the 
soft  parts.  Certainly  any  severe  traumatic 
wound  requires  complete  physical  rest,  after 
primary  attention  has  been  given  to  reduc- 
ing the  bacterial  activity  hi  such  a wound. 

It  was  of  further  interest  to  hear  of  his 
conservative  management  of  certain  fractures 
and  to  see  the  graphic  evidence  justifying  the 
wisdom  of  such  a policy.  It  is  easy  sometimes 
to  decide  upon  such  conservative  methods  in 
your  own  practice,  and  yet  you  sometimes 
wonder  whether  your  judgment  has  been  in- 
fluenced by  a lack  of  experience  in  carrying 
out  an  alternate  line  of  treatment.  I am 
sure  my  own  experience,  however  small  by 
comparison  with  Major  Snedecor ’s,  is  in 
agreement  with  his  own,  so  far  as  treatment 
of  fractures  around  joints.  These  frequently 
will  recover  a surprising  degree  of  usefulness 
in  spite  of  their  xray  appearance,  and  correc- 
tive surgery  can  be  deferred  until  justified  by 
the  functional  impairment  of  these  joints.  In 
conclusion,  I should  like  to  thank  Major  Sne- 
decor for  the  opportunity  of  listening  to  his 
thoroughly  interesting  and  instructive  paper. 


Why  Not  Married  Student  Nurses? 

Married  students  nurses?  Well,  why  not? 

These  questions  are  asked — and  answered 
— by  Cecilia  L.  Schulz,  R.  N.,  prominent 
author  in  her  profession,  writing  in  the  Feb- 
ruary issue  of  Hospitals,  the  Journal  of  the 
American  Hospital  Association. 

After  reviewing  some  of  the  standard  ar- 
guments against  admitting  married  women 
for  nurses’  training,  the  author  concludes 
that  nursing  may  lose  some  of  its  best  re- 
cruits by  making  the  wedding  ring  a bar  to 
student  enrollment. 

“Professional  growth  is  not  nourished  by 
narrow  prejudices  or  by  antediluvian  ru- 
lings,” she  writes.  “The  development  of 
nursing  into  a full-grown  profession  depends 
in  part  on  the  adoption  of  modern  policies 
concerning  married  student  nurses.  Prob- 
lems do  arise  in  connection  with  the  married 
students — but  none  so  complex  that  they 
cannot  be  ironed  out.” 
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Lt.  Co!.  Louis  A.  Stearns 

Headquarters,  Panama  Canal  Department. 
— Lt.  Col.  Louis  A.  Stearns,  Delaware  State 
Entomologist  and  head  of  the  Department  of 
Biological  Science  at  the  University  of  Dela- 
ware, has  been  assigned  to  the  Army  School 
of  Malariology  in  this  Department  after  a 
14-month  tour  of  duty  with  the  Ninth  Air 
Force  in  India,  Egypt  and  Libya,  and  with 
the  Persian  Gulf  Command  in  Iran  and  Iraq, 
Army  officials  here  announced  recently.  He 
is  instructor  in  Entomology  in  the  Army 
school  which  is  supervised  by  Col.  Charles  G. 
Souder. 

Col.  Stearns  entered  the  Army  on  direct 
commission  in  June,  1942,  and  completed  an 
eight-week  course  in  the  Army  School  of 
Tropical  Medicine  in  Washington,  D.  C.,  pre- 
paratory to  his  assignment  overseas.  He  was 
promoted  from  the  rank  of  major  to  lieuten- 
ant colonel  in  November,  1943,  and  came  to 
Panama  two  months  later. 

A graduate  of  Ohio  Wesleyan  University 
with  A.  B.  and  M.  Sc.  degrees  and  of  Ohio 
State  University  with  a Ph.  D.  degree,  he  has 
been  on  the  faculties  of  prominent  universi- 
ties among  which  are  Ohio  State  University, 
Alma  (Mich.)  College,  Rutgers  University 
and  Virginia  Polytechnic  Institute. 

Author  of  more  than  100  papers  on  biolog- 
ical science,  Col.  Stearns  has  been  president 
of  the  Eastern  and  Extension  Branches  of  the 
American  Association  of  Economic  Entomolo- 
gists and  of  the  Eastern  Association  of  Mos- 
quito Control  Engineers.  He  also  served  as 
chairman  of  the  joint  committee  of  the 
American  Association  of  Economic  Entomolo- 
gists and  the  Entomological  Society  of 
America  for  the  classification  of  entomolo- 
gists for  war  service. 

His  wife,  Mrs.  Margaret  Foote  Steams, 
lives  at  278  Orchard  Road,  Newark,  Del.  One 
son,  Capt.  R.  F.  Stearns,  is  with  a Coast  Ar- 
tillery unit  in  the  South  Pacific.  Another 
son,  Lt.  D.  II.  Stearns,  is  in  the  Air  Corps  at 
Bolling  Field,  Washington,  D.  C.  His  daugh- 
ter, Miss  S.  Frances  Stearns,  is  employed  by 
the  Department  of  Justice  in  Washington, 
D.  C. 


EstinyE:  A New  Estrogen 

Ethinyl  estradiol,  the  most  potent  orally- 
administered  estrogen  yet  developed,  has  been 
announced  by  the  Schering  Corporation, 
pharmaceutical  manufacturers  of  Bloomfield, 
New  Jersey.  The  new  drug  is  a derivative  of 
alphaestradiol,  the  natural  follicular  hor- 
mone, and  represents  the  substitution  of  an 
ethinyl  group  for  the  hydrogen  atom  attach- 
ed to  the  17th  carbon  atom  in  that  compound. 
Clinical  evidence  indicates  that  the  new 
estrogen  is  5 to  20  times  as  potent  as  stilbes- 
trol  when  given  by  mouth. 

Six  years  of  laboratory  and  clinical  re- 
search suggests  that  the  high  potency  of  the 
new  estrogen  may  be  due  to  the  fact  that  it  is 
not  destroyed  in  the  gastrointestinal  tract  nor 
is  it  inactivated  by  the  liver;  thus  the  body 
assimilates  the  most  of  the  prepaartion  ad- 
ministered.  Because  of  its  extremely  high 
potency,  the  new  drug  is  given  in  minute 
doses,  .02  to  .05  mg,  and  this  small  dosage 
makes  treatment  with  the  drug  inexpensive. 

The  new  estrogen,  which  will  be  known  as 
Estinyl,  is  less  toxic,  in  therapeutic  doses, 
than  the  synthetic  estrogens  such  as  stilbes- 
trol.  Nausea  and  vomiting  following  its  use 
are  uncommon  and  when  they  occur,  they 
usually  indicate  overdosage,  a condition 
which  in  most  cases  can  be  corrected  by  de- 
creasing the  dose.  Clinicians  report  that 
patients  receiving  Estinyl  enjoy  the  general 
sense  of  well-being  characteristic  of  naturally 
derived  estrogens  and  not  produced  by  syn- 
thetic compounds. 

Estinyl  is  indicated  in  the  treatment  of 
such  estrogenic  deficiencies  as  the  menopau- 
sal syndrome,  juvenile  and  senile  vaginitis, 
hypo-ovarianism,  and  certain  disturbances  of 
the  menstrual  cycle. 

Estinyl  Tablets  are  available  in  two 
strengths:  0.02  mg.  (two  hundredths  milli- 
gram)— buff  coated,  and  0.05  mg.  (five  hun- 
dredths milligram) — pink  coated;  in  bottles 
of  30,  60,  and  250  tablets. 

Physicians  who  would  like  to  receive  clini- 
cal samples  of  this  new  drug  sufficient  for 
trial  in  an  average  menopausal  case,  and  a 
selection  of  reprints  covering  its  clinical  in- 
vestigation, are  invited  to  address  a request 
to  the  Medical  Research  Division,  Schering 
Corporation,  Bloomfield,  N.  J. 
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The  Wagner  Bill 

Reactions  among  the  public  and  the  press 
to  the  Wagner  Bill  are  becoming  more  fre- 
quent, more  pointed,  and  more  widespread. 
Apparently,  the  doctors  are  not  without 
friends.  We  reprint  below  five  statements 
typical  of  these. 


The  following  editorial,  which  was  pub- 
lished in  the  Tulsa  World  of  Monday,  No- 
vember 22,  1943,  is  reproduced  with  the  per- 
mission of  that  newspaper : 

Great  Federal  Take-Over 
“Battling  over  the  expanded  social  secur- 
ity bill  introduced  by  Senator  Wagner,  Sena- 
tor Murray,  and  Representative  Dingell  is 
well  along.  This  bill  goes  far  beyond  any 
proposed  legislation  looking  to  federal  con- 
trol of  pretty  much  all  business  and  most  of 
the  people.  It  also  confers  specific  advan- 


tages upon  labor  and  certain  other  groups 
and  aims  body  blows  at  medical  practice, 
states’  rights,  and  business  in  general. 

‘ ‘ As  we  understand  this  bill,  it  provides  for 
coverage  of  a large  number  of  workers  and 
many  who  can  be  called  workers  only  by 
courtesy ; gives  specially  liberal  treatment  to 
soldiers,  and  promises  to  maintain  them  in 
idleness  if  they  do  not  care  to  go  to  work. 
It  carries  several  kinds  of  health  and  hos- 
pitalization insurance  including  “Maternity 
insurance  for  working  women  ” ; it  provides 
for  taking  over  unemployment  and  to  set  up 
a national  system  of  unemployment  insur- 
ance; it  would  set  up  a broad  system  of  na- 
tional employment  offices  and  provide  very 
much  larger  old-age  assistance  and  disability 
benefits. 

‘ ‘ In  opposition  to  the  measure,  the  medical 
profession  can  be  counted  foremost.  The  most 
direct  and  general  attack  so  far  comes  from 
the  organized  doctors  on  the  plea  that  the 
whole  matter  of  medical  care  is  sought  to  be 
revolutionized  and  personal  worth  and  attain- 
ment set  aside.  State  officials  are  organiz- 
ing to  prevent  the  government  taking  over 
unemployment  on  a national  basis.  That 
would  remove  a great  big  chunk  of  authority 
from  all  states  and  communities.  The  fed- 
eralization of  employment  agencies  and  of 
unemployment  compensation  provides  for  the 
biggest  machine  the  world  has  ever  known; 
it  would  give  the  federal  government  detailed 
supervision  over  every  man’s  store  or  fac- 
tory, every  man’s  job,  and  every  family’s 
income. 

‘ 1 The  medical  proposal  is  probably  the 
clearest  starting  point  for  opposition  to  the 
Wa  gner  bill,  which  exceeds  in  liberality  and 
scope  the  famous  Beveridge  plan  in  England. 
The  value  of  this  item  as  a rallying  point  is 
plain,  for  it  violates  our  conceptions  of  free- 
dom and  progress  over  three  centuries.  For 
the  present,  the  leading  forces  are  identified 
as  the  American  Federation  of  Labor  on  one 
side  and  the  organized  medical  professions 
on  the  other.  The  cleavage  will  naturally 
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deepen  and  widen.  It  is  becoming  so  broad 
as  to  be  a straight-out  contest  between  old- 
time  democracy  and  the  modern  socialism  and 
Communism.  Just  now  the  biggest  activity 
is  by  mail,  and  the  leading  camps  are  delug- 
ing the  country  with  letters  and  pamphlets. 
It  breaks  out  in  newspapers  and  on  the  air 
occasionally  and  pretty  soon  the  engagement 
will  be  general. 

“ It  is  well  for  all  the  people  to  be  studying 
this  bill.  Congress  will  settle  the  matter  un- 
der the  impact  of  popular  opinion.  It  ap- 
pears to  most  of  us  as  extreme  federalization 
and  our  claim  is  that  the  country  is  not  ready 
for  any  such  violent  departure. 


The  following  editorial  is  from  the  Labor 
Digest  of  Indianapolis  for  February,  1944 : 

“Dr.  Morris  S.  Fishbein,  Editor  of  the 
Journal  of  the  American  Medical  Association, 
has  announced  that  he  plans  to  poll  the 
55,000  physicians  in  the  armed  services  on 
their  plans  for  post-war  careers.  He  estimates 
at  least  15,000  of  these  will  return  to  civilian 
life  without  any  previous  experience  and 
practice. 

“Dr.  Fishbein  will  ask  these  medical  ser- 
vicemen what  they  think  of  socialized  medi- 
cine. There  can  be  little  doubt  as  to  the  over- 
whelming majority  against  such  an  innova- 
tion in  the  ancient  art  of  healing.  The  mo- 
tives which  inspire  the  young  men  to  study 
medicine  have  never  been  mercenary.  Some 
are  moved  by  the  blessed  scientific  curiosity 
which  brought  about  the  civilization  of  man ; 
some  simply  desire  to  serve  suffering  human- 
ity arid,  allowing  for  the  frailty  of  human 
nature,  all  no  doubt  are  allured  by  the  dig- 
nity of  a learned  profession.  It  takes  too  long 
and  it  costs  too  much  to  become  a doctor  for 
the  money-mad  to  become  interested. 

“It  would  be  very  difficult  to  imagine  any 
man  with  an  investment  in  a medical  educa- 
tion to  become  a creature  of  the  governmental 
bureau.  In  the  first  place,  science  esteems  its 
freedom  above  all  else.  Down  through  the 
ages  scientific  minded  men  have  had  to  fight 
for  their  freedom  to  explore  nature.  Science 
has  only  flourished  under  democratic  toler- 
ance. 

“Any  physician  who  preferred  to  have  his 
living  guaranteed  for  him  by  the  government 


and  his  activities  restricted  by  the  same  au- 
thority would  certainly  be  condemned  by  all 
his  fellow-scientists  as  a drone. 

“Progress  in  medical  science  has  brought 
an  estimable  relief  to  humanity.  There  could 
be  very  little  progress  made  in  the  future  by 
bureaucratic  drones  or  by  men  whose  indus- 
trious curiosity  was  hampered  by  political 
considerations. 

‘ ‘ When  the  New  Deal  begins  seriously  to 
tamper  with  medical  freedom,  we  predict  it 
will  find  it  has  taken  on  an  opponent  whom 
no  good  match-maker  would  have  chosen  for 
it.” 


Quotations  from  a sermon  preached  by 
Rev.  Arnold  Crompton,  First  Unitarian 
Church  of  Erie,  Pennsylvania,  January  2, 
1944: 

‘ ‘ The  major  proposals  for  socialized  medi- 
cine hitherto  considered  follow  this  general 
pattern : Physicians  and  surgeons  are  to  be 
organized  under  governmental  supervision, 
to  have  a set  number  of  patients  allotted  to 
them,  and  for  financial  remuneration  are  to 
receive  prescribed  fees  or  a regular  salary. 
The  people  who  are  ill,  after  fulfilling  vari- 
ous legal  requirements,  will  receive  such  care 
as  the  law  may  deem  their  cases  require.  The 
bill  is  paid,  in  one  way  or  another,  through 
government  funds  raised  either  by  taxation 
or  policy  premium. 

“If  this  is  socialized  medicine,  then  I am 
against  it — for  it  is  filled  with  as  much  evil 
against  humanity  as  it  is  good.  If  these 
United  States  of  ours  constituted  a genuinely 
Communistic  nation  conforming  to  the  teach- 
ings of  Karl  Marx,  then  that  kind  of  social- 
ized medicine  would  be  acceptable.  If  these 
United  States  of  ours  constituted  a Fascist 
nation  conforming  to  the  teachings  of  Adolf 
Hitler,  then  that  kind  of  socialized  medicine 
would  be  acceptable.  However,  it  so  happens 
that  we  are  shaped  into  a democratic  nation, 
based  upon  the  humanistic  ideas  of  Greece 
and  the  ethical  and  spiritual  teachings  of 
Jesus.  And  brutal  national  mistakes  to  the 
contrary  notwithstanding,  we  have — for 
more  than  a century  and  a half — made  a suc- 
cess of  our  democracy.  We  need  a socialized 
medicine — there  is  no  doubt  of  that — but  on 
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the  democratic  plan,  retaining  the  full  ethical 
principles  of  the  free  spirit. 

‘‘These  programs  proceed  on  the  assump- 
tion that  physicians  and  surgeons  are  evil 
creatures,  enemies  of  the  people,  who  need  to 
be  under  strict  governmental  supervision. 
They  assume  that  all  medical  men  want  are 
high  fees.  They  assume  that  in  order  that 
people  may  receive  good  treatment,  doctors 
must  be  guarded  like  common  criminals.  Yes, 
there  are  doctors  whose  ethical  practices  are 
not  above  reproach.  There  are  doctors  who 
are  money-mad.  And  there  are  doctors  who 
are  reactionaries  on  social  issues  and  who 
band  themselves  together  to  defeat  progress. 
Is  this  sufficient  justification  for  the  state  to 
assume  control  of  the  entire  profession?  It 
is?  Then  put  every  other  trade  and  profes- 
sion under  the  same  control,  for  the  same 
evils  are  manifested  in  them.  But  don't 
forget  what  happens  in  the  process.  You  re- 
place democracy,  with  its  conception  of  the 
dignity  of  man,  with  a state-dictatorship 
based  on  the  bestiality  of  man.  And  the  free- 
dom so  hard  fought  for  at  Guadalcanal,  Attu, 
and  Africa  is  gone  as  though  those  victories 
had  been  defeats.” 


1 1 “ State  Medicine  Ailing  in  New  Zealand”  is 
headline  in  Chicago  Tribune,  January  24, 
1944.  Quentin  Pope  in  a three-quarter  col- 
umn dispatch  brings  out  that  an  acute  short- 
age of  physicians  due  to  the  war  has: 

(1)  Brought  to  light  “two  cases  where 
organized  workers  have  declined  to  continue 
at  their  jobs  unless  physicians  were  pro- 
vided.” 

(2)  Brought  the  charge  that  “some  medi- 
cal men  who  cannot  be  called  eminent  re- 
ceived .$50,000  each  from  the  social  security 
fund  last  year.”  Physicians  back  in  New 
Zealand  after  years  of  service  with  the  armed 
forces  have  been  startled.  One  past  presi- 
dent of  the  medical  association  described  the 
situation  as  “an  awful  racket.” 

(3)  Resulted  in  a charge  by  the  Welling- 
ton Manufacturers’  Association  that  certifi- 
cates issued  covering  disability  to  perform 
set  jobs  “were  often  unsatisfactory  and  were 
issued  when  doctors  were  not  in  a position  to 
formulate  any  opinion  on  the  nature  of  the 
job  involved.” 


(4)  Overworked  physicians  so  that 
“since  the  national  health  service  became 
free  doctors  have  been  so  heavily  dated  up  in 
their  consulting  rooms  there  have  been  in- 
stances of  them  refusing  to  visit  cases  which 
have  proven  fatal.” 

(5)  Brought  incomes  to  three  physicians 
who  “were  making  incomes  equivalent  to  73 
attendants  on  patients  on  every  day  of  the 
year.  If  a doctor  worked  ten  hours  a day 
. . . this  meant  he  still  had  to  see  seven  peo- 
ple an  hour  exclusive  of  his  traveling  time.” 


A resolution  of  the  Council  of  the  Missouri 
State  Medical  Association  opposing  passage 
of  the  Wagner-Murray-Dingell  bill  and  sent 
to  the  Missouri  congressmen  evoked  some  very 
interesting  replies.  Senator  Bennett  Champ 
Clark  and  Representative  John  J.  Cochran 
were  non-committal.  Excerpts  from  others: 
United  States  Senator  Harry  S.  Truman: 
“I  am  not  for  socialized  medicine.  How- 
ever, it  is  up  to  the  doctors  themselves  to  re- 
instate some  sort  of  a country  doctor  system 
or  some  sort  of  a mass  medical  system  so  the 
common  ordinary  man  can  have  access  to 
able  and  well  qualified  physicians.  Things 
have  gotten  to  the  point  in  specialized  medi- 
cine, which  is  just  as  bad  as  socialized  medi- 
cine, that  the  ordinary  citizen  is  in  the  posi- 
ton  of  having  to  do  without  because  he  can’t 
afford  a specialist.  I think  it  is  up  to  the 
doctors  themselves  to  work  the  situation  out, 
because  if  they  don’t,  we  are  going  to  have 
socialized  medicine.  ’ ’ 


Arizona  Medicine 

The  Arizona  State  Medical  Association  has 
issued  a new  State  journal,  under  the  above 
title.  Vol.  1,  No.  1,  is  at  hand,  and  is  a dis- 
tinct addition  to  the  list  of  state  journals. 
The  contents  of  its  three  main  sections — scien- 
tific, editorial,  organization — compare  most 
favorably  with  the  other  state  journals.  The 
format  and  stock  are  excellent.  This  new- 
comer will  be  published  bimonthly,  and  sup- 
plants Southwestern  Medicine,  which  served 
Arizona  and  New  Mexico.  Says  Delaware  to 
Arizona : IIow  'dy,  pa  ’dner,  and  lots  of  luck ! 
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MISCELLANEOUS 

War  Price  & Rationing  Board  212.1 
216  West  9th  Street 
Wilmington  43,  Delaware 

February  18,  1944 
Dr.  C.  C.  Neese,  President, 

New  Castle  County  Medical  Society, 
Wilmington,  Delaware. 

Dear  Dr.  Neese : 

The  OPA  and  the  undersigned  realizes  full 
well  the  shortage  of  doctors  in  our  community. 
Our  gasoline  panel,  of  which  I am  Chairman, 
has  always  been  most  liberal  in  granting  to 
physicians,  the  gasoline  that  they  might  pos- 
sibly need  in  the  practice  of  their  profession. 
This  was  done  as  an  aid  to  them,  and  the 
community  in  general. 

I find  that  the  OPA  gasoline  panel  is  not 
getting  the  full  wholehearted  cooperation  of 
some  of  your  members.  I have  had  before 
me  recently  two  concrete  cases  in  which  Wil- 
mington physicians  have,  by  telephone  and 
letter,  given  this  panel  apparently  mislead- 
ing information  in  regard  to  the  gasoline  re- 
quirements of  certain  patients  of  theirs.  One 
case  covered  a man  who  had  been  operated 
upon  for  a duodenal  ulcer,  wherein  it  was 
specified  that  it  was  imperative  that  he  drive 
or  be  driven  in  his  automobile  to  Florida  for 
his  health.  The  second  case  before  me  covers 
a supposed  sufferer  from  tuberculosis,  who 
had  flagrantly  and  untruthfully  misrepre- 
sented his  intent  to  permanently  change  his 
residence,  obtained  sufficient  gasoline  to 
spend  three  weeks  in  Florida,  and  who  under 
ordinary  conditions  would  have  had  all 
gasoline  allotment  rescinded  for  thirty  (30) 
days  or  more  for  this  action.  One  of  your 
physician  members  stated  to  me  over  the 
telephone  that  it  would  be  a great  physical 
hardship  for  this  sufferer  of  tuberculosis  not 
to  have  sufficent  gasoline  to  drive  his  auto- 
mobile. 

I am  bringing  these  specific  cases  before 
you  as  I desire  and  hope  you  will  give  this 
panel  your  full  cooperation. 

May  I have  a reply  to  this  communication 
and  a statement  from  your  society  of  its  view 
in  general  on  this  subject. 

Very  truly, 

Enoch  Moore,  Jr., 
Chairman,  Gasoline  Panel. 


February  25,  1944. 
Dr.  C.  C.  Neese,  President, 

New  Castle  County  Medical  Society, 
Wilmington,  Delaware. 

Dear  Dr.  Neese : 

Your  attention  is  called  to  the  following 
extracts  taken  from  the  Gasoline  Rationing 
Regulations  (as  amended  to  2-9-44). 

“No  special  rations  may  be  issued  except 
for  the  particular  purposes  specifically  pro- 
vided in  this  section.” 

“Special  rations  shall  be  issued  in  order  to 
permit  the  acquisition  of  gasoline  for  the  fol- 
lowing purposes : 

(1)  For  use  with  a passenger  automobile 
XX: 

(i)XX  to  obtain  necessary  medical  atten- 
tion or  therapeutic  treatment,  including  the 
transportation  of  a patient  from  the  place 
where  he  has  obtained  medical  attention  or 
therapeutic  treatment  to  his  home  or  lodg- 
ings. ’ ’ 

“The  ration  allowed  may  include  mileage 
for  travel  to  pick  up  an  ailing  person  and  then 
transport  him  to  the  place  where  medical 
treatment  will  be  rendered  and  also  for  the 
return  trip.” 

“The  applicant  must  establish  that  alter- 
nate means  of  transportation  are  not  avail- 
able or  adequate  for  the  purpose  for  which  a 
special  ration  is  sought.” 

“A  Special  Ration  may  be  issued  for 
travel  to  reach  a place  where  medical  atten- 
tion or  therapeutic  treatment  is  received 
such  as  a doctor’s  office,  hospital,  clinic,  sani- 
tarium, curative  institution  or  work  shop. 
The  ration  may  include  additional  round  trip 
to  such  institution  for  the  purpose  of  return- 
ing the  patient  to  his  home.” 

“Purposes  for  which  rations  may  not  be 
issued.  ’ ’ 

“Travel  to  more  favorable  climate  for  pur- 
poses of  health. 

“Riding  in  an  automobile  does  not  in  itself 
constitute  medical  treatment  even  though  it 
may  afford  relaxation  to  the  individual. 
Benefit  derived  from  fresh  air  or  sunshine 
is  not  therapeutic  treatment.” 

“A  doctor's  statement  may  be  considered 
only  in  determining  whether  medical  atten- 
tion is  necessary  and  as  some  evidence  as  to 
whether  travel  by  automobile  is  necessary. 
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“The  Board  should  be  satisfied  that  alter- 
native means  of  transportation  are  not  avail- 
able or  are  inadequate.  If  the  applicant  de- 
sires to  travel  a great  distance  to  visit  a doc- 
tor who  has  never  treated  him  before,  the 
Board  should  be  satisfied  that  the  trip  will 
be  made  in  good  faith  and  not  as  a pretext 
for  other  purposes.” 

Contrary  to  general  opinion,  a special  ra- 
tion may  not  be  issued  in  all  cases  involving 
sickness. 

Without  any  intent  of  criticism,  it  must 
be  called  to  the  attention  of  all  doctors  that 
there  has  been  too  free  use  of  certificates  by 
doctors  as  to  need  of  travel  by  their  patients. 
Too  frequently  patients  or  their  relatives  are 
put  to  the  inconvenience  of  appearing  before 
the  Board  with  requests  for  special  rations 
which  the  Board  cannot  grant. 

With  respect  to  cases  where  applicant  de- 
sires to  travel  a long  distance,  the  local  doc- 
tor should  certify  that  treatment  is  to  be 
obtained  from  a Specialist.  With  few  excep- 
tions, all  ailments  can  be  treated  locally. 

Please  acknowledge  receipt  of  this  letter. 

Yours  very  truly, 

Enoch  Moore,  Jr. 

Chairman,  Gasoline  Panel. 


Reading  Eye,  Ear,  Nose  and  Throat  Society 

The  Reading  Eye,  Ear,  Nose  and  Throat 
Society,  Reading,  Pennsylvania,  will  hold  an 
open  meeting  Wednesday,  April  19,  1944. 
The  program  includes  wet  and  dry  clinics,  a 
squint  clinic,  conferences  on  conservation  of 
hearing,  on  optical  centers,  four  papers  on 
motor  disturbances  (diagnosis,  use  of  prisms, 
use  of  atropine,  surgery),  and  a lecture  “The 
Bronchial  Tree.” 

Guest  speakers  will  be  Doctor  George  P. 
Guibor  of  Chicago,  Mr.  Austin  B.  Belgard  of 
Chicago,  and  Doctor  Chevalier  L.  Jackson  of 
Philadelphia. 

For  details  address:  Secretary,  232  North 
Fifth  Street,  Reading,  Pennsylvania. 


NEW  OCD  CHIEF  MEDICAL  OFFICER 

The  U.  S.  Office  of  Civilian  Defense  an- 
nounces (March  9,  1944)  that  Dr.  W.  Palmer 
Dearing,  Senior  Surgeon,  U.  S.  Public  Health 
Service,  has  been  appointed  Chief  Med- 
ical Officer,  effective  March  1,  to  succeed 
Dr.  George  Baehr,  who  has  served  as  Chief 
Medical  Officer  since  June  1,  1941.  Dr. 
Dearing  has  been  Assistant  Chief  Medical 
Officer  of  the  Office  of  Civilian  Defense 
since  July  8,  1941,  and  has  assisted  in  the 
planning  and  development  of  the  entire 
emergency  medical  program. 

Dr.  Courtney  M.  Smith,  Senior  Surgeon 
(R),  U.  S.  Public  Health  Service,  formerly 
Regional  Medical  Officer  of  the  Ninth  Civil- 
ian Defense  Region  (West  Coast),  will  be- 
come Assistant  Chief  Medical  Officer. 

Dr.  Wallace  M.  Chapman,  Surgeon  (R), 
U.  S.  Public  Health  Service,  will  succeed  Dr. 
H.  van  Zile  Hyde  as  Field  Casualty  Officer, 
and  Dr.  Charles  C.  Chappie,  Surgeon  (R), 
U.  S.  Public  Health  Service  will  succeed  Dr. 
Karl  J.  Thomson  as  Intelligence  Officer. 

The  program  and  policies  of  the  Medical 
Division  as  developed  in  the  past  two  and  a 
half  years  will  continue  unchanged,  Dr. 
Dearing  said  in  releasing  the  following 
statement : 

“The  Emergency  Medical  Service,  the 
Casualty  Receiving  and  Emergency  Base 
Hospitals,  the  plans  for  Emergency  Medical 
Service  to  industrial  plants,  and  the  plans 
for  mutual  aid  on  a statewide  or  regional 
basis  for  distribution  in  an  emergency  of  per- 
sonnel, equipment  and  supplies,  including 
blood  plasma,  must  be  maintained. 

“The  Affiliated  Units  consisting  of  15 
physicians,  surgeons,  and  specialists  commis- 
sioned in  the  Public  Health  Service  Reserve, 
which  are  available  on  call  to  render  aid  to 
civilians  or  to  military  personnel  in  a war 
emergency,  will  continue  to  maintain  their 
organization  for  service  when  needed.  They 
will  be  activated  by  the  Surgeon  General  of 
the  Public  Health  Service  on  recommendation 
of  the  State  Chief  of  Emergency  Medical 
Service  through  the  Chief  Medical  Officer, 
Office  of  Civilian  Defense.  The  circumstan- 
ces under  which  they  will  be  called  to  serve 
are  set  forth  in  OCD  Circular,  Medical  Se- 
ries No.  31.  Likewise,  Affiliated  Nurses’ 
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Units  which  have  been  recruited  to  serve  in 
such  emergencies  are  composed  of  22  nurses 
each,  who  have  special  Civil  Service  appoint- 
ments. The  file  of  names  will  be  kept  cur- 
rent in  the  Emergency  Medical  Section  of 
the  Public  Health  Service  and  in  the  Regions 
where  organized. 

‘ 1 The  blood  plasma  banks  which  have  been 
established  in  180  hospitals  with  the  assist- 
ance of  grants-in-aid  from  the  Public  Health 
Service  on  recommendation  of  the  Office  of 
Civilian  Defense  will  continue  to  maintain 
their  reserves  of  plasma  which  can  be  dis- 
patched as  needed  by  the  local  or  State  Chiefs 
of  Emergency  Medical  Service.  In  addition, 
the  29,500  units  of  frozen  and  50,000  units 
of  dried  plasma  procured  by  the  Public 
Health  Service  and  distributed  to  the  physi- 
cians and  hospitals  of  the  Emergency  Medical 
Service  will  continue  to  be  available.  Dr. 
John  B.  Alsever,  Surgeon  (R),  U.  S.  Public 
Health  Service,  will  continue  to  exercise  tech- 
nical supervision  of  the  plasma  program  and 
to  consult  with  hospitals  on  their  plasma 
problems. 

“The  Rescue  Service,  which  was  recently 
inaugurated  following  two  nationally  spon- 
sored Pilot  Schools  at  Pittsburgh,  Pennsyl- 
vania, and  Berkeley,  California,  is  being  de- 
veloped under  the  direction  of  Mr.  Philip 
Miller,  Engineer  (R),  U.  S.  Public  Health 
Service,  Chief  Rescue  Officer.  Rescue  per- 
sonnel trained  in  the  Pilot  Schools  are  con- 
ducting training  schools  in  States  and  com- 
munities. This  training  has  already  paid 
dividends  in  lives  saved  at  disasters  such  as 
the  Easton,  Pennsylvania,  explosion  and  fire ; 
the  wreck  of  the  Congressional  Limited;  the 
disaster  from  the  explosion  at  Kearney,  New 
Jersey,  and  other  lesser  catastrophes. 

“The  gas  protection  program  will  be  con- 
tinued under  Dr.  Alberto  F.  Thompson,  Jr., 
Sanitarian  (R),  U.  S.  Public  Health  Service, 
Chief  C4as  Officer.  Local  gas  reconnaissance 
specialists  will  be  encouraged  to  maintain 
their  organizations  at  peak  efficiency  by  lo- 
cally sponsored  and  conducted  refresher 
courses  for  which  the  newest  and  most  satis- 
factory methods  of  detection  and  recognition 
of  gases  will  be  available.  Consultative  as- 
sistance will  be  provided  to  States  and  com- 
munities by  the  Office  of  Civilian  Defense 


when  requested.  More  emphasis  will  be 
placed  on  the  routine  hazards  surrounding 
manufacture,  transportation  and  storage  of 
toxic  chemicals,  hazards  which  can  be  dealt 
with  only  by  chemically  trained  individuals. 

“The  sanitary  engineering  program,  in- 
cluding the  mutual  aid  water  program,  will 
be  continued  under  State  and  local  auspices 
with  the  guidance  of  the  U.  S.  Public  Health 
Service.  The  Public  Health  Service  was 
directed  by  the  President  to  assume  respon- 
sibility for  security  of  public  water  supplies, 
and  the  engineering  staff  of  the  Medical 
Division  has  been  transferred  to  the  Public 
Health  Service  to  operate  both  programs  con- 
currently and  to  serve  in  a consultant  ca- 
pacity to  the  Office  of  Civilian  Defense. 

“The  recent  reduction  of  the  staff  of  the 
National  Office  of  Civilian  Defense  makes  it 
imperative  that  States  and  communities  as- 
sume more  responsibility  for  these  activities. 
The  Emergency  Medical  Service  organization 
in  the  field  and  in  hospitals  has  repeatedly 
demonstrated  its  value  in  the  disasters  which 
wartime  hazards  have  brought  upon  us  in  in- 
creasing numbers.  For  the  first  time  the 
health  and  medical  facilities  of  our  commu- 
nities have  been  organized  for  effective 
mobilization  in  the  event  of  an  emergency, 
and  these  gains  should  not  be  allowed  to 
lapse.  It  is  desirable  that  the  Emergency 
Medical  and  Rescue  Service  be  allied  with 
permanent  agencies  of  State  and  local  gov- 
ernment. 

“In  many  localities,  the  Emergency  Medi- 
cal Service  has  already  been  established 
under  the  health  department.  This  has 
many  advantages  because  the  health  depart- 
ment is  a professional  organization  with  the 
administrative  machinery  and  personnel  al- 
ready at  hand  to  maintain  leadership,  keep 
records,  and  serve  as  the  coordinating  center 
in  an  emergency.  Those  cities  having  a de- 
partment of  hospitals  may  find  it  advantage- 
ous to  establish  and  maintain  the  Emergency 
Medical  Services  under  their  jurisdiction.  It 
would  be  desirable  for  this  pattern  to  be  ex- 
tended to  those  communities  which  have 
established  the  Emergency  Medical  Service 
on  a temporary  basis  without  any  relation  to 
permanent  agencies.  Similarly,  the  Rescue 
Service  might  well  be  established  in  the  pub- 


March,  1944 


Delaware  State  Medical  Journal 


49 


lie  works  department.  Rescue  work  requires 
heavy  equipment,  tools,  trucks,  and  strong 
willing  hands.  The  permanence  of  the  pub- 
lic works  department  will  be  of  great  assist- 
ance in  maintaining  the  organization. 

‘ ‘ The  emergencies  which  have  been  cre- 
ated by  the  war  have  borne  fruit  in  the  con- 
sohdation  of  community  thinking  and  action 
in  the  protection  of  their  communities.  With 
the  maintenance  of  a well  trained  and 
equipped  Emergency  Medical  Service,  every 
community  will  be  prepared  to  give  adequate 
care  to  injured  and  to  save  lives  which  other- 
wise would  be  lost.  It  appears  certain  that 
this  cooperative  and  constructive  spirit  will 
be  preserved  in  the  organized  Emergency 
Medical  Services  of  the  Citizens  Defense 
Corps  throughout  the  country.” 


Tuberculosis  has  no  sporting  instinct  and 
it  does  not  follow  the  Marquis  of  Queensbury 
rules  for  combat.  Wartime  with  its  over- 
work, strain,  anxiety,  food  shortages,  over- 
crowded living  conditions,  makeshift  working 
conditions,  broken  rest  and  lack  of  proper 
recreation  manages  to  lower  the  resistance 
of  many  otherwise  strong  people.  That  is 
when  tuberculosis  strikes.  Persons  between 
the  ages  of  15  and  45,  the  age  range  when 
the  disease  most  often  comes,  should  be  warn- 
ed that  colds  and  other  seemingly  simple  ail- 
ments should  not  be  neglected.  The  disease 
can  be  easily  checked  if  it  is  found  in  time. 
The  easiest  marks  for  tuberculosis  are  boys 
and  girls  in  their  late  teens  and  early  twen- 
ties. We  can  look  forward  to  the  time  when 
every  young  person  going  to  work  for  the 
first  time  will  have  his  or  her  lungs  X-rayed 
as  a matter  of  routine.  Joseph  Alexander, 
M.  D.,  Sea  View  Hospital. 


Case  finding  in  tuberculosis  has  recently 
been  undertaken  on  a stupendous  scale.  Care- 
ful estimates  based  on  actual  findings  to  date 
indicate  that  by  the  end  of  this  year  approxi- 
mately 25,000  persons  will  have  been  diag- 
nosed as  in  need  of  hospitalization  who  in 
ordinary  times  would  not  have  been  suspected 
of  having  tuberculosis.  The  armed  forces 
are  expected  to  include  more  than  eleven 
million  men  by  the  end  of  1943,  all  of  whom 
will  have  been  X-rayed  except  the  first  few 


hundred  thousand  inducted.  The  U.  S. 
Public  Health  Service  is  carrying  on  an  in- 
tensive case-finding  campaign  among  certain 
groups  of  workers,  which  has  been  supple- 
mented by  local  and  state  health  agencies. 
Most  of  these  newly  found  cases  are  asympto- 
matic; probably  only  a few  have  a history 
of  contact  or  have  ever  been  examined 
previously. 

These  estimates  point  to  the  need  for  great- 
ly increased  sanatorium  facilities.  For  some 
time  sanatoria  have  been  closing  wards  and 
curtailing  activities  because  of  the  lack  of 
trained  personnel.  The  mere  effort  to  keep 
these  hospitals  going  in  accordance  with  ac- 
ceptable standards  represents  a serious  un- 
dertaking. When  to  this  is  added  the  urgent 
need  for  greatly  increased  facilities,  the  re- 
sponsibility indeed  becomes  tremendous. 
Mary  Dempsey,  Am.  Rev.  of  Tb.,  July,  1943. 


BOOK  REVIEWS 

Gastro-Enterology,  in  three  volumes.  By 
Henry  L.  Bockus,  M.  D.,  Professor  of  Gastro- 
enterology, University  of  Pennsylvania  Grad- 
uate School  of  Medicine.  Volume  II— Intes- 
tines and  Peritoneum.  Pp.  975,  with  176  illus- 
trations. Cloth.  Price,  $35.00  the  set.  Phila- 
delphia: W.  B.  Saunders  Company,  1944. 

Volume  II  of  this  remarkable  work  con- 
tinues the  excellence  noted  in  Volume  I, 
which  was  reviewed  in  The  Journal,  Sep- 
tember, 1943.  Especially  noteworthy  are  the 
chapters  devoted  to  duodenal  ulcer,  appen- 
dicitis, and  intestinal  obstruction,  which  are 
as  sound  surgically  as  they  are  medically. 
In  the  differential  diagnosis  of  chronic  ap- 
pendicitis a note  might  have  been  added  on 
contracture  of  the  psoas  parvus  tendon. 

The  acute  diarrheas  are  not  discussed  as 
such,  hence  we  looked  in  vain  for  help  in 
combatting  the  acute  diarrhea  of  the  new- 
born that  is  afflicting  the  country  at  present. 

We  noted  remarkably  few  typographical 
errors.  On  page  889,  line  2,  there  should  be 
a comma  after  the  word  “pathologically,” 
otherwise  the  line  is  confusing.  On  page  891 
‘ ‘ Rossing ’s  sign  ’ ’ should  be  ‘ ‘ Rovsing ’s  sign.  ’ ’ 
The  illustrations  are  excellent,  especially 
the  colored  plates.  The  index  is  ample. 

The  style  is  most  readable  and  is  constant 
throughout,  despite  the  fact  that  some  of  his 
associates  contributed  seventeen  of  the  chap- 
ters. In  fact,  this  volume  displays  the  uni- 
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form  excellence  that  was  to  be  expected  after 
reviewing  the  first  one,  and  like  the  first  one, 
is  heartily  recommended.  We  shall  look  for- 
ward to  seeing  the  third  and  final  volume. 


Minor  Surgery.  By  Frederick  Christopher, 

M.  D.,  Associate  Professor  of  Surgery,  North- 
western University.  Fifth  edition.  Pp.  1006, 
with  575  illustrations.  Cloth.  Price,  $10.00. 
Philadelphia:  W.  B.  Saunders  Company,  1944. 

After  a lapse  of  four  years  another  edition 
of  Christopher's  “Minor  Surgery”  is  offered. 
We  have  followed  this  work  since  the  first 
edition  of  1929,  with  an  interest  that  almost 
amounts  to  enthusiasm.  We  said  then  and 
we  say  now : this  is  the  best  book  we  know  of 
on  this  subject.  But  this  is  not  merely  a 
“minor”  surgery;  many  procedures  of  a 
borderline  nature  are  included  that  would  be 
termed  “major”  by  most  surgeons.  This  is 
the  most  thoroughly  documented  book  on 
this  subject  that  we  have  seen. 

In  the  inevitable  next  edition  we  would 
like  to  suggest  certain  changes  that  we  would 
regard  as  improvements.  First,  a more  ex- 
tended “Contents,”  one  that  contains  sub- 
headings, that  show  the  actual  contents  of  the 
various  chapters,  after  the  fashion  of 
Bockus’  “Gastroenterology,”  for  at  present 
Christopher’s  chapter  titles  give  too  vague 
an  idea  of  their  contents  and  force  one  to 
turn  too  frequently  to  the  index.  Second,  the 
index  should  be  more  liberally  cross-indexed, 
especially  hi  reference  to  names  of  men  who 
have  made  outstanding  contributions  to  pro- 
cedures, despite  the  fact  that,  generally,  we 
loathe  eponymic  terms.  Third,  the  chapter 
on  the  “Surgical  Intern”  still  contains  too 
much  matter  on  technique  that  should  be 
distributed  among  the  various  other  chapters. 
Finally,  there  are  a few  omissions,  notably 
that  concerning  blood  transfusions  via  the 
bone  marrow  (Tocantin’s  technique),  though 
aspiration  of  marrow  is  included;  on  more 
than  one  occasion  we  have  found  intrastemal 
transfusions  a life-saving  procedure. 

Again  we  say — this  is  still  the  best  book 
we  know  of  on  this  subject. 


Traumatic  Injuries  of  Facial  Bones.  By 
John  B.  Erich,  D.  D.  S.,  M.  D.,  Assistant  Pro- 
fessor, Plastic  Surgery;  and  Louie  T.  Austin, 
D.  D.  S.,  Associate  Professor  of  Dental  Surgery, 
respectively,  Mayo  Foundation,  Graduate 


School,  University  of  Minnesota.  In  Collab- 
oration with  Bureau  of  Medicine  and  Surgery, 

U.  S.  Navy.  Pp.  600,  with  333  illustrations. 
Cloth.  Pi’ice,  $6.00.  Philadelphia:  W.  B. 

Saunders  Company,  1944. 

The  results  of  present-day  war  trauma  ap- 
parently brought  into  being  this  new  book 
front  the  Mayo  Clinic.  Reversing  the  usual 
sequence,  the  last  three  chapters  deal  with 
general  techniques,  while  the  first  nine  chap- 
ters deal  with  specific  injuries,  detailing- 
first  the  problem  and  then  the  treatment.  The 
text  is  brief  but  not  too  terse;  the  illustrations 
speak  louder  than  words;  and  there  is  suffi- 
cient near-repetition  to  hammer  the  matter 
home.  This  book  covers  a difficult  field,  one 
in  which  end-results  are  frequently  indiffer- 
ent, but  as  Vice-Admiral  McIntyre  says  in 
his  Foreword,  it  “tells  how  to  do  the  imme- 
diate thing  . . . leads  to  what  should  be 
done  as  a follow-through.”  The  text  is 
brief — the  story  is  told  chiefly  by  the  excel- 
lent illustrations.  Invaluable  to  the  military 
surgeon,  this  book  should  be  welcomed  by  all 
civil  surgeons  who  are  called  upon  to  treat 
serious  facial  injuries. 


Handbook  of  Nutrition.  A Symposium  pre- 
pared under  the  auspices  of  the  Council  on 
Foods  and  Nutrition  of  the  A.  M.  A.  Pp.  586. 
Cloth.  Price,  $2.50.  Chicago:  American  Medi- 
cal Association,  1943. 

This  handbook  is  a reprint,  with  additions, 
of  the  articles  published  last  year  in  the 
Journal  of  the  A.  31.  A.,  by  some  28  contri- 
butors. The  latest  literature  on  fats,  carbo- 
hydrates, proteins,  mineral  salts,  and  vita- 
mins is  included,  and  scientifically  the  va- 
rious chapters,  written  by  authorities  in  their 
subjects,  represent  the  latest  thought  and 
word.  However,  the  most  portentious  chap- 
ter, especially  politically,  is  the  one  by  Hazel 
K.  Stiebeling,  Ph.  D.,  of  the  U.  S.  Depart- 
ment of  Agriculture,  which  states  (p.  406), 
that  “the  over-all  picture  drawn  of  dietary 
adequacy  tends  to  be  optimistic,”  thus  giving 
the  dietitians,  the  nurses,  and  the  physicians 
something  additional  to  strive  for. 

This  is  an  up-to-the-minute  book  that  sup- 
plies the  practitioner,  and  his  public,  with 
scientific  facts.  The  practitioner,  and  his 
public,  can  use  these  facts  to  confound  the 
political  balderdash  that  has  hitherto  been 
dished  out.  For  sale  only  by  the  publishers. 
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Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making- 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  information. 
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testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
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from  cows  which  are  tuberculin  and 
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iheoretically 


a woman  has 
X the  opportunity  of  conceiving 
thirteen  times  a year.  Accordingly, 
the  results  of  contraceptives  are 
based  upon  woman-months  of 
exposure.  The  effectiveness  of 
Ortho-Gynol  Vaginal  Jelly  liasbeen 
established  by  clinical  observations 
involving  thousands  of  woman- 
years.  These  investigations  have 
been  conducted  in  hospitals, public 
health  departments  andclinics. The 
efficacy  of  Ortho-Gynol  Vaginal 
Jelly  can  be  attributed  to  its  sperm  - 
icidal  activity  and  its  uniform 
physical  and  chemical  properties. 

When  prescribing  Ortho-Gynol 
Vaginal  Jelly,  the  clinician  can 
anticipate  satisfactory  results. 


COPYRIGHT  1144.  ORTHO  PRODUCTS.  I NC..  LINDEN  N.  J 


ortho-gynol 

VAGINAL  JELLY 


active  ingredients:  Ricinoleic  Acid,  Boric  Acid, 
Oxy quinoline  Sulfate. 
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• Pressure  of  the  fetus,  lack  of  exercise  and 
altered  diet  are  factors  which  may  induce  constipation 
during  pregnancy. 

Restoration  and  maintenance  of  “habit  time”  is  of 
prime  importance  to  the  patient’s  well-being. 

Petrogalar  gently,  persistently,  safely  helps  to  estab- 
lish “habit  time”  for  bowel  movement. 

Petrogalar  augments  the  intestinal  contents  by  sup- 
plying unabsorbable  fluid.  It  is  evenly  disseminated 
throughout  the  bowel  effectively  penetrating  and  soft- 
ening hard,  dry  feces  resulting  in  comfortable  elimina- 
tion with  no  straining  ...  no  discomfort. 

Petrogalar  is  an  aqueous  suspension  of  pure  mineral 
oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral 


oil  suspended  in  an  aqueous  jelly.  Five  types  of 
Petrogalar  provide  convenient  variability  for  indi- 
vidual needs. 

A medicinal  specialty  of  Petrogalar  Laboratories, 
Inc.,  Chicago,  Illinois,  Division  WYETH  Incorporated. 


NUTRITIONAL  ANEMIA 
IN  INFANTS 


REASONS  FOR  EARLY  FEEDING  OF  PABLUM  (OR  PABENA) 


1. 

2. 


The  infant's  initial  store  of  iron  is  rapidly  depleted  during  the  first  months  of  life.  (Mackay,1  Elvehjem1). 
About  30%  of  the  iron  freed  from  the  hemoglobin  during  the  first  two  months  is  lost,  and  while  hem- 
oglobin destruction  takes  place,  all  infants  are  in  negative  iron  balance.  (Jeans,3  and  Usher,  et  al.*). 

During  the  early  months  of  life  the  infant  obtains  very  little  iron  from  milk  — 1.44  mg.  per  day  from 
the  average  bottle  formula  of  20  ounces  or  possibly  1 .7  mg.  per  day  from  28  ounces  of  breast  milk. 
(Holt,3  Jeans3).  The  incidence  of  nutritional  anemia  has  been  found  to  be  high  among  infants  confined 
largely  to  a diet  of  cow’s  milk.  (Davidson,  et  al.6  Usher,  et  al.,*  Mackay1). 


For  these  reasons  and  also  because  of  the  low  hemoglobin  values  so  frequent  among  pregnant  and 
nursing  mothers  (Strauss,7  and  Gottlieb  and  Strean8),  the  pediatric  trend  is  constantly  toward  the  addi- 
tion of  iron-containing  foods  at  an  early  age,  both  to  normal  infants  and  those  with  pylorospasm. 
(Neff,9  Blatt,10  Brennemann,"  Monypenny12). 

THE  CHOICE  OF  THE  IRON-CONTAINING  FOOD 


IMany  foods  high  in  iron  actually  add  very  little  to  the  diet  because  much  of  the  mineral  is  lost  in  cook- 
• ing  or  because  the  amount  fed  is  necessarily  small  or  because  the  food  has  a high  percentage  of 

water.  Strained  spinach,  for  instance,  contains  only  1 to  1 .4  mg.  of  iron  per  100  Gm.  (Bridges'3). 

2 To  be  effective,  food  iron  should  be  soluble.  Some  foods  fairly  high  in  total  iron  are  low  in  soluble 

• iron.  Thus  egg  yolk  and  liver  have  less  soluble  iron  than  does  farina,  which  is  very  low  in  total  iron. 

(Summerfeldt1*).  Oxalate-containing  leafy  vegetables  are  low  in  soluble  iron  and  appear  not  to  be  well 
utilized  as  a source  of  iron  by  infants.  (Kohler,  et  al.,13  and  Stearns'6). 

3Pablum  (and  Pabena)  are  high  both  in  total  iron  (30  mg.  per  1 00  Gm.)  and  soluble  iron  (7.8  mg.  per  1 00 
• Gm.)  and  can  be  fed  in  significant  amounts  at  an  early  age,  without  digestive  upsets.  (Blatt,'0  Mony- 
penny'"). Clinical  studies  of  sick  and  well  babies  have  shown  Pablum  to  be  of  value  in  raising  hemo- 
globin values  (Crimm,  et  al.,17  Summerfeldt  and  Ross' s)(  even  when  egg  yolk  and  spinach  were  not  ef- 
fective (Stearns'6). 

Pablum,  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  and  cooked  thor- 
oughly and  dried,  consists  of  wheatmeal  (farina),  oatmeal,  wheat  embryo,  commeal, 
powdered  beef  bone,  sodium  chloride,  alfalfa  leaf,  brewers'  yeast,  and  reduced  iron. 

(The  oatmeal  form  of  Pablum  is  called  Pabena.) 

3-3  6 Bibliography  on  request. 
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FOR  A GENT  WHO'S 


WORKING  LIKE  CRAZY— 


MY  DOCTOR 
SURE  KEEPS 
HIS  HEAD!" 


"^^(OODNESS  knows,  he’s  doin’  the  work  of 
two  or  three  doctors  nowadays!  No  won- 
der he  takes  a good  short  cut  when  he  sees  it. 

"He  saw  S-M-A — ’cause  he  was  looking  for 
something  that  would  help  save  him  time  from 
doing  endless  ’rithmetic  about  proportions  of 
milk,  carbohydrate,  water  for  feeding  formulas. 

"And  he  began  prescribing  S-M-A — when  he 
found  out  what  an  efficient  time-saver  it  is.  In 
just  two  minutes  he  was  able  to  tell  Mother  how 
to  mix  and  feed  me  my  S-M-A*  . . . 


"But  S-M-A  pleases  my  Doctor  most  because  he 
knows  that  in  it  he  is  prescribing  an  infant  food 
that  closely  resembles  breast  milk  in  digestibility 
and  nutritional  completeness  ! 

"So  now  he’s  always  bragging  about  me  and 
his  other  S-M-A  babies! 

"And  Mother  says  she  can  hardly  believe  what 
S-M-A  has  done  for  me  and  my  disposition  ! 
Sure  looks  like — EVERYBODY’S  happy  if  it’s 
an  S-M-A  baby ! ” 

*One  S-M-A  measuring  cup  powder  to  one  ounce  water . 


S-M-A  is  derived  from  tuberculin-tested  cows’  milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested 
cod  liver  oil,  with  milk  sugar  and  potassium  chloride  added,  altogether  forming  an  anti-rachitic  food.  When  diluted  according  to  directions 
S-M-A  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate,  ash,  in  chemical  constants  of  fat  and  physical 
properties.  A nutritional  product  of  the  S.M.A.  Corporation,  Division  WYETH  Incorporated,  Philadelphia. 


S HAPPY  IF  IT'S  AN 


BABY! 


*E0.  U.  9.  FAT.  orr. 


Increased  endurance  and  strength,  relief  from  characteristic  asthenia  and  muscular 
weakness  follow  adrenal  cortex  therapy  when  these  symptoms  are  due  to  cortical 
insufficiency.  Such  active  therapy,  promptly  administered,  may  greatly  shorten  con- 
valescence and,  to  a remarkable  degree,  improve  muscle  tone,  general  strength 
and  vitality,  and  capacity  for  work. 

Adrenal  Cortex  Extract  (Upjohn)  is  uniquely  effective  in  alleviating  typical 
symptoms  of  cortical  insufficiency  because  it  is  a natural  complex  which  supplies 
the  multiple  action  of  many  active  principles  possessed  by  the  gland  itself. 


Adrenal  Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


Up  foil  n 


ANOTHER  WAY  TO  SAVE  LIVES...  BUY  WAR  BONDS 


FOR  VICTORY 
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i/ftn. cam 

7 ne/mpy 

MAY  BE  INDICATED 
IN  THE 
FOLLOWING 
CONDITIONS  . 


. Menopausal  symptoms 

• Senile  vaginitis 

• Kraurosis  vulvae 

.Oono.hea.vo^ms..* 

. t »he  breasts  in 

• painful  engorgemen 

puerperium 

. Carcinoma  of  prostate 
. Functional  uterine  bleeding  o pro 
endocrine  origin 

. Aiso-seM*...^^ 
lactation,  under  cerra 


Duplicating  practically  all  the  known  actions 
of  natural  estrogens,  having  the  advantage  of 
being  relatively  more  active  upon  oral  adminis- 
tration than  its  natural  counterparts,  and  being 
appreciably  more  economical,  the  utility  of 
Diethylstilbestrol  is  gaining  ever  wider  apprecia- 
tion among  clinicians. 

DIETHYLSTILBESTROL  SQUIBB 

is  available  in  a variety  of  dosage  forms: 

Tablets  for  oral  administration: 
0.1  mg.;  0.25  mg.;  0.5  mg.; 
1.0  mg.;  5 mg.;  in  bottles  of 
100  and  1000. 

Ampuls  Diethylstilbestrol  in  Oil 
(corn),  1-cc.,  for  intramuscu- 
lar injection:  0.2  mg.;  0.5 
mg.;  1.0  mg.  and  5.0  mg.  in 
boxes  of  6,  25,  50  and  100. 

Pessaries  (Vaginal  Suppositories) 
0.1  mg.,  and  0.5  mg.,  boxes 
of  12  and  50. 


A preparation  of  natural  estrogens,  Amniotin  is 
also  available.  It  is  obtained  from  urine  of  preg- 
nant mares — is  a highly  concentrated,  non-crys- 
talline preparation  of  estrone  together  with  small 
varying  amounts  of  other  estrogenic  ketones.  It 
is  supplied  in  corn  oil  solution  for  intramuscular 
use  and  in  capsules  for  oral  administration.  Also 
in  pessaries. 

Particularly  economical  is  Amniotin  in  Oil,  in 
10-cc.  vials — 10,000  I.U.  per  cc.,  and  20,000  I.U. 
per  cc. — and  in  20-cc.  vials  containing  2000  I.U. 
per  cc.  These  forms  also  permit  utmost  flexibility 
in  adjusting  dosage  to  meet  the  varying  needs 
of  patients. 

For  literature  write  the  Professional  Service 
Dept.,  745  Fifth  Ave.,  New  York  22,  N.  Y. 

ER:  Squibb  SlSons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 

For  Victory  . . . Keep  on  Buying  War  Bonds 
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How  irritation  varies— 
from  different  cigarettes 

Tests  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


Cigarettes  made  by  the  Philip  Morris  method 

2 BSSSEEDHI^HBIH  made 

hygroscopic  agent 

3 Popular  cigarette  #1 

— made  by  the  ordinary  method 

^ tmEEEMmmmmmmm  Popular  cigarette  #2 

— made  by  the  ordinary  method 

3 ESSSSIHBHHHHHHi  Popular  cigarette  #3 

— made  by  the  ordinary  method 

^ ISBaiHH  Popular  cigarette  #4 

— made  by  the  ordinary  method 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco, 
flavoring  materials,  or  method  of  manufacture,  the  irritation 
produced  by  all  ordinary  cigarettes  is  substantially  the  same,  and 
measurably  greater  than  that  caused  by  Philip  Morris. 


CLINICAL  CONFIRMATION  :**  When  smokers  changed  to  Philip 
Morris,  every  case  of  irritation  of  the  nose  and  throat  due  to  smok- 
ing cleared  completely  or  definitely  improved. 


*N.  Y.  Slate  Jonrn.  Med.  35  No.  11,390  ** Laryngoscope  1933,  XLV,  No.  2,  149-134 
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to  ASSIST 


the  PATIENT 


or 

HE  "RAMSES”*  Diaphragm  In- 
troducer, designed  after  consultation  with 
gynecologists,  engages  the  rim  of  the 
"RAMSES”  Flexible  Cushioned  Diaphragm 
at  two  points,  shaping  it  into  an  elongated 
oval,  thus  enabling  it  to  pass  readily  into  the 
vagina.  By  providing  complete  control  over 
the  direction  of  travel,  the  "RAMSES”  Dia- 


2. Made  of  easily  cleansed  plastic,  the 
"RAMSES”  Diaphragm  Introducer  has  no  minute 
crevices  to  harbour  bacterial  growth— no  sharp 
projections  to  cause  possible  vaginal  injury. 

3.  The  broad,  rounded  hooked  end  of  the 
"RAMSES”  Diaphragm  Introducer— used  for  dia- 
phragm removal— guards  against  possible  entry 
into  the  urethra. 


phragm  Introducer  assures  proper  and  accu- 
rate placement  of  the  diaphragm. 

1 . The  wide,  blunt  tip  of  the  "RAMSES” 
Diaphragm  Introducer  is  designed  to  prevent 
even  the  remote  chance  of  accidental  penetration 
of  the  uterus  during  insertion  of  the  diaphragm. 

*Tbe  word  "RAMSES’’  is  the  registered  trademark  of  Julius 
Schmid , Inc. 


r 


Gynecological  Division 


JULIUS  SCHMID,  INC. 


V. 


Established  1883 
423  West  55  St. 
New  York  19,  N.  Y. 


Your  patients  obtain  the  "RAMSES”  Dia- 
phragm Introducer  when  you  specify  the 
" RAMSES ” Physicians  Prescription  Packet  No.  SOI. 

"RAMSES”  Gynecological  Products  are 
suggested  for  use  under  the  guidance  of  a physician 
only.  They  are  available  through  recognized  phar- 


macies. 


Qamm 

F rtASI  MAM  OO  l 


DIAPHRAGM  INTRODUCER 
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CAM  E L rl 

New  reprint  available  on  cigarette  research —Archives  of  Otolaryngologv, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Divi.ion, 
One  Pershing  Square,  New  York  17,  N.  Y. 


• They  call  it  the  hotte:t  spot  in  war  . . . the  blister- 
ing gullet  of  a front-line  tank.  But  medical  officers 
don’t  hesitate  . . . down  they  go  to  the  casualties. 
Tough?  Sure— but  routine  to  the  war  doctor. 


Heroic  risks,  exhausting  shifts;  no  special  praise. 


1st  in  the  Service 


He’s  thankful  for  "time  off”  now  and  then.  Time 
for  a friendly  smoke  . . . Camel  preferably  . . . the 
first  choice  of  our  men  at  war. 

Camel,  they  say . . . for  extra  mildness,  for  rare 
good  taste.  Camel,  for  those  precious  moments  of 
relaxation  when  a fighting  man  looks  to  his  ciga- 
rette for  richly  earned  comfort. 


With  men  in  the  Army,  the  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 
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HK8 


PURIFIED  AND 
STABLE 


T^yrrr 


zt  a V / 

OndUctUioHA 


Functional  uterine  bleeding 

: 

si  Undescended  testes 

?v7  1 

$£■/'  Male  hypogonadism 


Korotrin  powder  is  supplied  in  vacuum  packed  vials  (with 
rubber  diaphragm  stopper)  containing  either  1000  or  5000 
international  units.  Fresh  solutions  containing  from  100  to 
500  units  or  more  in  each  1 cc.  are  made  with  ease. 
Also  available  in  ampuls  containing  100  and  500  units. 


KOSurisUn 


Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 


MEOICAl 


pwicc 

MEOICAl 


Brand  of  CHORIONIC  GONADOTROPIN 


ASSw 


WINTHROP  CHEMICAL  COMPANY,  INC 


WINDSOR,  ONT. 


Pharmaceuticals  of  merit  for  the  physician 
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Why  BIOLAC  for  infant  feeding? 


*Biolac  is  prepared  from  whole  milk, 
skim  milk,  lactose,  vitamin  Bu  con- 
centrate of  vitamins  A and  D from  cod 
liver  oil,  and  ferric  citrate.  Evaporated,  homo- 
genized, sterilized.  Vitamin  C supplementation 
only  is  necessary.  For  detailed  information,  write 
Borden's  Prescription  Products  Division,  350 
Madison  Avenue,  New  York  17,  N.  Y. 


BIOLAC  formula  easy  to  calculate! 

For  standard  formulas,  simply  dilute  1 fl. 
oz.  of  Biolac  with  fl.  ozs.  water.  Feed 
2K  fl.  ozs.  of  this  formula  daily  for  each 
pound  of  body  weight. 


BIOLAC  saves  valuable  time! 


No  extra  ingredients  to  calculate,  because 
it’s  a complete  infant  formula.  Biolac  pro- 
vides for  all  nutritional  needs  of  the  young 
infant  except  Vitamin  C. 


BIOLAC  minimizes  errors! 


Less  chance  of  upsets  due  to  errors  in  pre- 
paring formulas.  Less  chance  of  formula 
contamination,  too,  because  all  ingredients 
in  Biolac  are  sterile.  It  requires  only  simple 
dilution  with  boiled  water,  as  you  prescribe. 


c <•' 


Biolac 


Modified  mil*  ; 

fOft  infants  ■« 


NO  LACK  IN 


BIOLAC 


Borden’s  complete 
infant  formula* 


He’s  such  a 
good  baby 


'Dexin’  does  make  a difference 
COMPOSITION 

Dextrins  . . 75%  Mineral  Ash  . 0.25% 

Maltose  . . 24%  Moisture  . . 0.75% 


1 akes  his  TDexin’  formulas  avidly,  plays  cheerfully,  sleeps 
well.  And  with  all  this  comes  mother’s  thorough  satisfac- 
tion in  a smooth  routine,  a happy  baby,  and  her  greater 
enjoyment  of  motherhood. 

'Dexin’  helps  assure  uncomplicated  infant  feeding.  Its 
high  dextrin  content  (1)  diminishes  intestinal  fermenta- 
tion and  the  tendency  to  colic  and  diarrhea  and  (2)  pro- 
motes the  formation  of  soft,flocculent,  easily  digested  curds. 

'Dexin’  promotes  good  feeding  habits.  Palatable 'Dexin’ 
formulas  are  not  excessively  sweet,  and  do  not  dull  the 
appetite.  Babies  take  other  bland  supplementary  foods  with 
less  coaxing.  'Dexin’  is  readily  soluble  in  hot  or  cold  milk. 

*DexiD’  reg.  U.  S.  Patent  Office 


Available  carbohydrate  99% 

115  calories  per  ounce 

6 level  packed  tablespoonfuli  equal  1 ounce 


DEXIN’ 


Literature  o:i  request 


HIGH  DEXTRIN  CARBOHYDRATE 


BURROUGHS  WELLCOME  & CO.  <VfcA)  9-11  E.  4lst  St.,  New  York  17,  N.  Y. 
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Accident,  Hospital,  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 


(59,000  POLICIES  IN  FORCE) 


For 

$5,000.00  accidental  death  $32.00 

$'45.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  occidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSl  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


U2  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$ 200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  oar  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members'  benefit 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebr. 


Own  A Share 
Of  America 

BUY 
U.  S. 
WAR 
BONDS 
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The  Ship  is  different 
today . . . 


~\ 


English  Steam  Packet  of  the  early  19th  century 


BUT  this  Passenger 
is  still  the  same ! 


Still  as  distinctively 
mellow  and  smooth  as 
the  day  it  first  came  over 
from  Scodand  . . . that’s 
Johnnie  Walker. 

Du*  to  British  War  Restric- 
tions, gold  foil  has  been 
eliminated  and  other  slight 
changes  have  been  m tde  on 
the  outside  of  the  familiar 
Johnnie  Walker  bottle  — but 
inside  good  old  Johnnie 
Walker  whisky  remains  un- 
changed. 


Johnnie 
Walker 

BLENDED  SCOTCH  WHISKY 


RED  LABEL 
8 YEARS  OLD 


BLACK  LABEL 
12  YEARS  OLD 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc.,  New  York,  N.  Y. 
Sole  Importer 

BUY  UNITED  STATES  WAR  BONDS  AND  STAMPS  J 


Delaware  State  Medical  Journal 


April,  1944 


xii 


• Outgrowth  of  the  "stop-and-go"  sign  and  the  red-and-green 
light,  the  modern  highway  intersection  represents  man's  triumph 
over  the  hazards  of  crossroad  traffic,  providing  better  control  of 
vehicular  travel. 

Step-by-step  . . . first  with  bromides,  then  with  phenobarbital  . . . 
man  has  advanced  toward  control  of  epileptic  seizures.  His  most 
recent  contribution  is  Dilantin*  Sodium,  an  effective  anticonvulsant 
whose  selective  action  almost  completely  avoids  undesired  sedative, 
hypnotic,  or  depressant  effects.  With  the  physician's  skilful  man- 
agement of  dosage  and  time  of  administration  to  meet  the 
requirements  of  individual  cases,  Dilantin  Sodium  often  provides 
control  of  seizures  in  patients  not  benefited  by  phenobarbital  or 
bromides,  enabling  the  epileptic  patient  to  lead  a more  normal 
and  useful  life. 


Recent  price  reductions,  made  possible  by  the  expansion  of  manufacturing  facilities, 
have  appreciably  lowered  the  cost  of  Dilantin  Sodium  therapy  to  your  patients.  Your 
pharmacist  will  be  glad  to  advise  you  in  this  regard. 

Dilantin  Sodium  (Diphenylhydantoin  Sodium)  is  available  in  Kapseals:-:  of  0.03  Gm. 
(H  grain),  and  0.1  Gm.  (1H  grain),  in  bottles  of  100,  500,  and  1000. 


'Trade-Marks  Reg.  U.S.  Pat.  Off. 


Control... the  keynote 

in  insulin  action 


'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


A schematic  representation  of  the  effects  of  various 
insulins  on  the  blood  sugar  of  a fasting  diabetic  patient. 

• 'Wellcome’  Globin  Insulin  with  Zinc,  a new  type  of  insulin,  offers  an  advance  in  diabetic 
control.  It  provides  a rapid  onset  of  action;  strong  prolonged  effect  during  the  day  when  most 
needed;  and  diminishing  action  at  night.  Nocturnal  insulin  reactions  are  rarely  encountered. 

'Wellcome’  Globin  Insulin  with  Zinc  conforms  to  the  needs  of  the  patient.  A single  injec- 
tion daily  has  been  found  to  control  satisfactorily  many  moderately  severe  and  severe  cases  of 
diabetes.  'Wellcome’  Globin  Insulin  with  Zinc,  a clear  solution,  is  comparable  to  regular 
insulin  in  its  freedom  from  allergenic  skin  reactions. 

'Wellcome’  Globin  Insulin  with  Zinc  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association,  and  was  developed  in  the  Wellcome  Research 
Laboratories, Tuckahoe,  New  York.  Registered  U.  S.  Patent  Office  No.  2,161,198.  Available 
in  vials  of  10  CC.,  80  units  in  1 CC.  •Wellcome’ Trademark  Registered 

Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (UI^cA-)  9-1 1 E.  4lst  St.,  New  York  17,  N.  Y. 
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Ehrlich’s  prophetic  vision  of  the  “magic 
bullet”  which  would  combine  deadly 
efficacy  against  pathogenic  bacteria 
with  perfect  compatibility  in  the  human 
organism,  approaches  fulfillment  in 
penicillin.  Contrary  to  Ehrlich’s  expec- 
tation, this  magic  bullet  is  not  a synthetic 
drug  developed  by  a chemist  — it  results 
from  the  metabolism  of  a mold.  Biologic 
production  of  a chemotherapeutic  agent 
thus  is  now  applied  in  the  pharmaceu- 
tical field,  a new  approach. 

Instead  of  the  pure  rationale  of  chem- 
ical formulas,  the  life  habits  of  a micro- 
organism are  the  controlling  factor  in 
the  manufacture  of  penicillin;  the  chem- 
ist’s important  function  here  consists  of 
guarding  his  microbian  “workmen”  and 
leading  them  to  maximal  production. 

It  is  this  type  of  work  in  which  Com- 
mercial Solvents  Corporation  has  been 
engaged  since  its  beginning.  For  a quar- 


ter  century. 


ife  habits  of  bacteria  and 
molds  have^  beeu  tjie  study  to  which  an 
ever  increasing  member  of  scientists  in 
the  C.  S.  C.  Research  Laboratories  are 
devoting  their  Tiws.  From  their  studies 
have  come  valuable  products,  such  as 
butanol,  acetone,  vitamins,  etc.,  achieved 
by  exacting  standards  of  sterility,  an  ex- 
tremely important  factor  in  the  working 
of  the  highly  sensitive  microorganisms. 
What  other  manufactruer  of  any  kind  in 
the  United  States  has  had  comparable 
experience  in  the  application  of  micro- 
biologic methods  to  mass  production? 

With  the  confidence  born  of  this  ex- 
perience Commercial  Solvents  Corpora- 
tion built,  with  its  own  funds,  what  now 
may  well  be  the  largest  penicillin  plant  in 
the  United  States.  It  incorporates  not 
only  the  fruits  of  25  years  of  experience, 
but  also  the  latest  developments  in  the 
testing,  handling,  and  packaging  of  a 


ArRiL,  1944 


Delaware  State  Medical  Journal 


xv 


product  upon  the  integrity  of  which  the  physician  so 
often  may  have  to  stake  his  patients’  lives.  Rigid  labo- 
ratory controls  assure  for  Penicillin -C.  S.  C.  uniform 
potency,  sterility,  and  freedom  from  pyrogens. 

Thus  Commercial  Solvents  Corporation  brings  to 
the  manufacture  of  penicillin  not  only  outstanding 
production  facilities,  but  also  the  knowledge  born  of 
a quarter  century  of  research  and  actual  experience, 
in  a field  not  only  difficult  but  largely  unexplored  by 
the  pharmaceutical  industry  in  general. 

The  capacity  of  the  C.  S.  C.  penicillin  plant  is  con- 
servatively rated  at  40,000,000,000  (forty  billion) 
Oxford  Units  per  month.  But  for  the  time  being  its 
entire  production  must  go  to  our  armed  forces.  When 
their  needs  are  met,  Penicillin-C.  S.  C.  will  be  avail- 
able for  civilian  medical  practice,  not  only  in  ade- 
quate distribution  throughout  the  United  States,  but 
also  at  the  reasonable  cost  to  the  patient  which  is 
every  physician’s  desire,  and  which  is  made  possible 
by  C.  S.  C.  volume  production. 


Trasks, 
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our  distilleries  are  devoted  to  the  production  of  alcohol  for  war  use  by  the  government 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


it's  always  a pleasure 

I.W.  HARPER 

the  gold  medal  whiskey 


may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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THE  SUNSET  YEARS  AND 


As  the  degenerative  processes  gain  the  up- 
per hand  during  the  last  decade  or  two  of 
life,  profound  changes  occur  in  many  meta- 
bolic mechanisms.  The  gastrointestinal  tract 
for  example  becomes  less  tolerant  of  abuses, 
and  difficulty  is  experienced  in  digesting 
some  foods  which  formerly  did  not  prove 
troublesome.  The  loss  of  vigor  characteristic 
of  senescence  can  easily  be  aggravated  to  a 
point  of  incapacitation  if  self-chosen  eating 
habits  are  not  altered  to  prevent  nutritional 
deficiencies.  For  only  by  properly  satisfying 
the  nutritional  requirements  can  adequate 


strength  be  maintained.  Ovaltine  is  well 
tolerated  by  elderly  persons.  It  supplies  a 
wealth  of  nutrients  which  are  readily  metab- 
olized and  which  are  frequently  lacking  in 
the  diets  chosen  during  advanced  years:  bio- 
logically adequate  protein,  B complex  vita- 
mins, minerals,  and  vitamins  A and  D.  Oval- 
tine  is  digested  with  ease,  and  its  high  con- 
tent of  diastatic  enzyme  makes  it  a valuable 
aid  in  the  digestion  of  starchy  foods.  This  deli- 
cious food-drink  appeals  to  older  persons, 
hence  it  can  be  included  in  their  diet  three 
times  daily  without  meeting  with  resistance. 


THE  WANDER  COMPANY,  360  NORTH  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS 


Three  daily  servings  (1  Vi  oz.)  of  New  Improved  Ovaltine  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

Ovaltine 

with  milk* 

Ovaltine 

with  milk* 

PROTEIN  . . . . 

. 6.0  Gm. 

31.2  Gm. 

VITAMIN  A . 

. . . 1500  I.U. 

2953  I.U. 

CARBOHYDRATE  . 

. 30.0  Gm. 

62.43  Gm. 

VITAMIN  D . 

...  405  I.U. 

480  I.Uj 

FAT 

. 2.8  Gm. 

29.34  Gm. 

THIAMINE  . 

...  .9  mg. 

1.296  mg. 

CALCIUM  .... 

. r25  Gm. 

1.104  Gm. 

RIBOFLAVIN 

...  .25  mg. 

1.278  mg. 

PHOSPHORUS  . . 

. .25  Gm. 

.903  Gm. 

NIACIN  . . . 

6.9  mg. 

IRON 

. 10.5  mg. 

11.94  mg. 

COPPER  . . . 

.5  mg. 

*Each  serving  made  with  8 oz.  of  milk;  based  on  average  reported  values  for  milk. 
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John  Smith  is  one  of  the  many  highly-respected 
pharmacists  of  the  Central  West.  His  profes- 
sional service,  not  only  to  physicians  but  to 
their  patients  as  well,  is  unexcelled.  His  stocks 
are  complete  in  every  detail  and,  whether  he 
makes  it  in  his  own  laboratory  or  buys  it  from 
an  outside  source,  the  medicament  prescribed  is 
always  promptly  available. 

As  a matter  of  fact,  Mr.  Smith  does  make 
many  preparations  himself.  But  there  are  others 
which  it  is  much  more  practicable  to  buy.  For 
example,  shortly  after  Mr.  Smith  opened  his 
store  in  the  early  twenties,  the  medical  press 
began  to  carry  stories  concerning  a group  of 


scientists  in  the  East,  who  had  found  that  the 
feeding  of  liver  would  produce  new  red  blood 
cells.  In  a little  while,  Lilly  medical  service  rep- 
resentatives were  discussing  liver  extract  with 
the  medical  profession. 

The  production  and  standardization  of  liver 
extract  is  but  one  of  the  many  contributions  Eh 
Lilly  and  Company  has  been  privileged  to  make 
to  medical  practice  and  to  the  professional  serv- 
ice of  the  Pharmacists  Smith  of  the  Nation. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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A NEW  METHOD  OF  SKIN  GRAFTING1 

Machteld  E.  Saxo,  M.  D.,#* ** 

While  skin  grafting  has  progressed  techni- 
cally a long  way  in  the  past  decade  or  more, 
the  fact  still  remains  that  the  usual  methods 
have  not  always  proved  satisfactory".  This 
is  especially  true  in  areas  where  normal  phy- 
siologic movements,  such  as  respiratory  ac- 
tivity of  the  chest  wall,  interfere  with  the 
■“take”  of  the  graft.  Similarly,  irregular, 
uneven,  angulated  regions  like  the  nose  or 
ear  occasion  particular  difficulties  in  obtain- 
ing successful  end  results,  because  of  the 
necessity  of  stitching  the  graft,  and  of  using 
pressure  dressings  which  interfere  with  the 
blood  supply  all  too  frequently. 

The  new  method  is  based  on  the  principles 
of  tissue  culture.  We  know  that  the  best  way 
to  grow  cells  in  vitro  is  to  place  them  in  a 
medium  consisting  of  plasma  to  which  cellu- 
lar extract  has  been  added.  Under  these 
conditions  the  fibroblasts  will  proliferate 
within  12  hours.  In  applying  this  principle 
to  human  skin  grafting  and  to  avoid  foreign 
body  reaction  autogenous  plasma  and  cellu- 
lar extract  are  used. 

Method 

In  a 10  cc.  syringe  containing  1 mg.  of 
heparin  dissolved  in  1 cc.  of  Tyrode’s  solu- 
tion (a  buffered  salt  solution)  5 cc.  of  the 
patient’s  blood  are  drawn  under  sterile  con- 
ditions. The  blood  is  centrifuged  and  the 
plasma  removed  to  a sterile  tube  and  kept  on 
ice.  Tyrode’s  solution  (1.5  cc.)  are  added  to 
the  remaining  red  cells  and  buffy  coat,  or  to 
the  buffy  coat  (white  cells)  alone  if  it  is  con- 
venient to  separate  it  from  the  erythrocytes. 
This  mixture  is  shaken  vigorously.  To  as- 
sure satisfactory  disintegration  of  the  white 
cells  a few  sterile  glass  beads  may  be  added. 
We  shall  refer  to  this  fluid  as  cell  extract. 
If  red  cells  have  been  used  it  must  be  cen- 
trifuged and  the  super  natant  fluid  used  but 

* Read  before  the  Medical  Society  of  Delaware,  Wilming- 
ton. October  13,  1943. 

**  Research  Pathologist,  Temple  University. 


if  the  buffv  coat  alone  is  used  this  is  not 
necessary  as  the  fragments  of  the  broken 
down  cells  do  not  interfere.  The  recipient 
area  is  washed  with  warm  sterile  saline  and 
dried  with  sterile  gauze. 

The  doner  area  is  sterilized  by  whatever 
method  is  customary  for  the  operator  Thin 
split  to  full  thickness  grafts  can  be  used;  the 
size  and  shape  of  the  graft  conforming  to 
that  of  the  recipient  area.  The  graft  is  in- 
verted on  a piece  of  sterile  gauze  without 
rinsing  in  saline  which  tends  to  remove  the 
coagulating  juice  factor.  With  a camel’s 
hair  brush  the  underside  of  the  graft  is  mois- 
tened lightly  with  cell  extract.  With  another 
brush  the  plasma  is  painted  on  the  recipient 
area.  The  graft  is  quickly  fitted  into  the  re- 
cipient area.  The  edges  are  carefully  ad- 
justed and  slight  pressure  applied  to  the 
graft  with  forceps  to  assure  good  contact. 
The  graft  adheres  firmly  within  a few  min- 
utes. Single  strips  of  boric  acid  ointment 
gauze  may  be  placed  over  the  graft  to  pro- 
tect it  from  infection.  No  other  dressing  is 
applied,  no  stitches  needed. 

Within  48  hours  the  skin  becomes  a deep 
purple  in  color  and  then  gradually,  day  by 
day,  fades  to  a normal  pink.  The  graft  is 
warm  as  soon  as  soon  as  the  purplish  hue  is 
noted,  in  fact  it  is  slightly  wanner  than  the 
normal  surrounding  skin.  In  poorly  vascu- 
larized areas  the  skin  becomes  pale  pink  in 
color  instead  of  deep  purple.  The  grafted 
area  must  be  protected  from  trauma  for  the 
first  few  days.  Histologic  sections  reveal 
that  the  vessels  in  the  grafted  skin  contain 
normal  erythrocytes  48  days  after  grafting. 

On  the  27  cases  on  which  I have  used  the 
method  in  cooperation  with  the  Department 
of  Surgery,  I have  had  two  failures.  One 
was  on  bone  which  I did  not  expect  to  take, 
and  the  other  failure  was  on  the  end  of  a 
crushed  finger  on  which  skin  was  grafted 
immediately  after  debridement. 

Two  films  will  illustrate  the  method.  The 
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only  equipment  which  the  average  laboratory 
need  to  buy  are  ten  cent  camel’s  hair  brushes. 

I want  to  emphasize  the  fact  that  I think 
this  method  can  be  simplified  by  using  dried, 
pooled  plasma  and  leucocytes.  A few  human 
grafts  have  been  done  by  this  method  and 
many  animal  grafts,  but  the  modification  has 
not  yet  been  standardized. 

Patients  whose  lower  extremities  have  been 
grafted  with  thin  split  skin  or  full  thickness 
grafts  are  allowed  out  of  bed  on  the  fourth 
day  and  may  walk  around  on  the  sixth  pro- 
vided they  wear  an  ace  bandage. 

I realize  that  the  method  is  somewhat  revo- 
lutionary. To  what  extent  this  method  will 
replace  other  methods  of  grafting,  the  future 
only  can  tell  but  experience  has  shown  that 
its  use  was  greater  than  was  anticipated 
when  it  was  first  developed.  Besides,  the 
method  in  itself  opens  new  fields  of  applica- 
tion which  are  now  being  developed  with  the 
cooperation  of  the  surgical  department. 

A discussion  of  the  technique,  use  and  ap- 
plication of  the  new  coagulum  contact 
method  of  skin  grafting  with  films  of  the 
method  and  results  obtained  in  clinical  cases 
is  presented.  A description  of  further  sim- 
plifications of  the  method  using  dried  plasma 
and  leucocytic  cream  as  successfully  employ- 
ed experimentally  in  animals  has  been  re- 
ported elsewhere. 

REFERENCES 

1.  Sano.  M.  E.:  Am.  J.  Surg.,  61:  105-106,  1943. 

2.  Idem.  The  Coagulum-Contact  Method  of  Skin  Graft- 
ing: Further  Simplifications.  Am.  J.  Surg.  1943.  In 
press. 

3.  Idem. Surg.,  Gyn.,  & Obst.  77:  510,  1943. 

Discussion 

Dr.  1.  J.  MacCollum  (Wyoming)  : Are 
there  a great  percentage  of  takes  in  this 
method,  more  than  in  the  other? 

Dr.  Sono:  That  is  difficult  to  answer  be- 
cause I have  only  done  27  of  them,  of  which 
there  were  only  two  that  did  not  take.  I 
think  there  will  be  more,  but  I cannot  say 
that  with  any  certainty  until  we  have  done 
more. 

Col.  James  Brown  (Valley  Forge)  : I 
think  Dr.  Sano  has  hit  on  a physiological 
process  or  an  experimental  process  which 
should  be  used  in  surgery  a great  deal  more 
than  it  is.  I am  very  glad  that  she  has  found 
the  chief  use  of  it  in  our  field.  It  is  highly 
commendable  and  there  is  no  telling  how 


much  good  it  can  do.  Is  it  better,  as  far  as 
growth  is  concerned,  than  any  other  method? 
If  it  is,  it  certainly  should  be  received  with 
open  arms.  The  method  of  wet  dressings  be- 
ing put  on  or  not  it  seems  to  me  Dr.  Sano 
has  stressed  to  her  own  detriment : I cannot 
see  what  difference  it  would  make.  I think 
I would  rather  have  a dressing  than  have  my 
feet  tied  for  five  days.  I think  she  should 
stick  to  her  own  idea — the  dressing  is  a minor 
idea.  The  leukocytic  extract  should  be  her 
world,  and  we  will  recommend  it  with  open 
arms. 


EMERGENCY  MATERNITY  AND 
INFANT  CARE* 

This  program  was  started  in  1941  when 
the  Children’s  Bureau  used  some  of  its  un- 
expended funds  in  conjunction  with  the 
Washington  State  Health  Department.  The 
first  special  appropriation  for  this  purpose 
March  8,  1943,  made  the  sum  of  $1,200,000 
available.  Later  $4,400,000  was  appropria- 
ted and  the  program  was  extended  to  wives 
of  enlisted  men  in  the  first  three  as  well  as 
the  last  four  pay  grades.  October  1,  1943, 
Congress  appropriated  $18,600,000  for  the 
program  with  an  additional  $20,000  to  the 
Children’s  Bureau  for  administrative  ex- 
penses in  connection  with  it.  This  appro- 
priation provided  care  only  for  wives  of  men 
in  the  fourth,  fifth,  sixth  and  seventh  pay 
grades  and  for  wives  of  men  in  the  first  three 
pay  grades  where  authorization  had  been 
made  prior  to  (October  1,  1943. 

There  was  no  opposition  to  the  bill  though 
some  physicians  would  have  preferred  that 
the  money  be  paid  as  a flat  grant  to  the  re- 
cipient rather  than  direct  to  the  physicians 
and  hospitals  rendering  care.  An  amend- 
ment to  that  effect  was  offered  on  the  floor 
of  the  House  and  defeated.  But  there  is 
general  endorsement  of  the  idea  that  the. 
wives  of  men  in  these  pay  grades  are  entitled 
to  this  care.  Members  of  Congress  undoubt- 
edly expressed  the  sentiments  of  people  gen- 
erally as  well  as  their  own  in  saying  this  ser- 
vice was  not  to  be  regarded  as  charity  nor 
the  women  treated  as  charity  patients.  Many 
physicians  feel  that  the  program  might  well 

* Released  by  the  Council  of  the  Illinois  State  Medical 
Society. 
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be  extended  to  include  wives  of  officers  in 
the  lower  grades. 

Before  this  appropriation  was  made,  sub- 
committees of  the  House  and  Senate  held 
hearings  before  which  representatives  of  the 
Children’s  Bureau  made  some  interesting 
statements.  Dr.  Martha  Eliot1  told  the  Sen- 
ate Subcommittee  that  the  Children’s  Bureau 
called  in  its  medical,  maternity  and  child- 
health  advisory  committee  to  advise  the  Bu- 
reau in  regard  to  a reasonable  maximum  fee. 
This  seemed  to  indicate  that  the  Children’s 
Bureau  is  guided  in  such  matters  by  its  Ad- 
visory Committee.  But  Dr.  Bauer  2,  a mem- 
ber of  the  Advisory  Committee  since  its  or- 
ganization said  that  the  decision  as  to  the 
policies  of  the  Children’s  Bureau  rested  with 
the  Bureau  and  could  be  influenced  by  the 
Committee  only  as  far  as  the  Children’s  Bu- 
reau found  the  advice  of  the  Committee  ac- 
ceptable. He  said  that  at  the  first  meeting 
before  which  this  program  was  discussed  the 
members  wrere  instructed  to  discuss  it  and  to 
present  individual  opinions  but  not  to  offer 
any  resolutions  of  the  Committee  or  any  rec- 
ommendations of  the  Committee  as  a whole. 
Only  Dr.  Eliot  could  tell  whether  by  her 
statements  she  was  trying  to  deceive  mem- 
bers of  the  Committee  and  Congress. 

Miss  Lenroot3  said  before  the  Subcommit- 
tee of  the  Senate:  “The  Children's  Bureau 
lias  required  the  physician  to  certify,  when 
he  sends  in  an  application  to  the  State 
Health  Department,  that  he  will  not  make  ad- 
ditional charges  for  the  care  to  be  received. 
The  reason  is  that  if  a physician  were  in  a 
position  of  bargaining  with  the  mother  that 
he  would  get  .$35  from  the  State,  but  in  order 
to  give  her  the  care  needed  he  would  really 
charge  $100,  it  would  really  defeat  the  pur- 
pose of  the  legislation.” 

Senator  Overton4  said:  “This  may  be  all 
right,  but  it  certainly  smacks  of  regimenta- 
tion.” 

It  would  be  interesting  to  know  on  what 
basis  Miss  Lenroot  made  a statement  so  wide 
of  the  truth.  Over  the  country  medical  so- 
cieties are  saying  that  they  will  see  that  the 
wives  of  men  in  the  armed  forces  get  good 
care  regardless  of  the  Children’s  Bureau. 
The  members  of  some  medical  societies  pre- 
fer to  render  gratuitous  care  to  the  wives 


and  infants  of  enlisted  men  rather  than  ac- 
cept the  dicta  of  the  Children’s  Bureau. 

The  salient  features  of  the  law  read  as 
follows:  “Grants  to  States  for  emergency 
maternity  and  infant  care  (national  de- 
fense) : For  an  additional  amount  for  grants 
to  States  including  Alaska,  Hawaii,  Puerto 
Rico,  and  the  District  of  Columbia,  to  pro- 
vide, in  addition  to  similar  services  other- 
wise available,  medical,  nursing,  and  hos- 
pital maternity  and  infant  care  for  wives 
and  infants  of  enlisted  men  of  the  fourth, 
fifth,  sixth  and  seventh  grades  in  the  armed 
forces  of  the  United  States,  under  allotments 
by  the  Secretary  of  Labor  and  plans  devel- 
oped and  administered  by  State  health  agen- 
cies and  approved  by  the  Chief  of  the  Chil- 
dren’s Bureau,  $18,600,000.  ”5 

The  law  sets  no  fee.  The  Children’s  Bu- 
reau does  that. 

The  law  does  not  say  that  these  women 
shall  be  treated  in  the  same  way  as  charity 
patients  or  handled  by  the  same  facilities. 
The  Children’s  Bureau  sets  up  those  regula- 
tions. 

The  law  says  the  Children’s  Bureau  shall 
approve  State  plans.  It  does  not  say  the 
Children’s  Bureau  shall  write  the  plans  or 
set  up  procedures  or  conditions  obnoxious 
to  physicians  who  render  the  care  or  to  State 
health  officers.  Most  of  the  latter  have  the 
sense  and  good  judgment  to  try  to  work  in 
harmony  and  close  cooperation  with  the 
medical  profession — traits  not  discernible 
among  employees  of  the  Children’s  Bureau. 

The  Children’s  Bureau  was  entrusted  with 
the  administration  of  a law  and  the  expendi- 
ture of  an  appropriation  to  which  no  one  ob- 
jected. And  yet  its  employees  have  so  man- 
aged or  mismanaged  the  matter  as  to  stir  up 
argument,  animosity  and  ill  will  in  all  states 
of  which  this  office  has  any  record.  Exam- 
ples of  the  ill  will  and  friction  engendered 
by  the  edicts  of  the  Children’s  Bureau  and 
the  activities  of  some  of  its  employees  are 
shown  in  quotations  from  various  men  and 
states. 

Foster6  noted  that  many  physicians  ques- 
tion the  sincerity  of  purpose  in  this  program 
and  that  they  suspect  sharp  practice  in  the 
wholesale  premature  publicizing  of  the  pro- 
gram to  the  thousands  of  service  men  in 
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camps  before  the  matter  was  presented  to 
t he  necessary  purveyors  of  the  services,  the 
doctors. 

Dr.  Walter  L.  Bierring  7 state  health  com- 
mission of  Iowa,  said  it  was  difficult  to  un- 
derstand the  attitude  of  the  Children’s  Bu- 
reau in  determining  the  administrative  plan 
without  previous  conference  with  the  profes- 
sional agencies  responsible  for  rendering  the 
service. 

The  Texas  State  Board  of  Health  and  the 
Texas  State  Department  of  Health  found  the 
actual  operation  of  the  program  held  up  be- 
cause of  seeming  conflicts  between  the  direc- 
tives of  the  Children’s  Bureau  and  the  Texas 
state  law.  Dr.  Cox8  pointed  out  that  in  De- 
cember, 1942,  the  Texas  State  Health  Depart- 
ment set  up  a plan  which  was  approved  by 
the  Children’s  Bureau  and  the  program  was 
put  into  operation,  which  fact  contradicts  a 
statement  credited  to  Dr.  E.  F.  Daily  of  the 
Children’s  Bureau  in  a news  release  from 
Washington,  November  27,  1943,  appearing 
on  the  front  page  of  the  Fort  Worth  Star- 
Telegram  of  November  28,  that  the  plan  in 
Texas  is  now  about  ready  for  approval  and 
for  the  first  time  wives  of  service  men  in 
Texas  will  be  entitled  to  the  financial  aid 
authorized  under  the  Maternity  Care  pro- 
gram. The  program  first  put  into  effect  in 
Texas  in  1942  fell  by  the  wayside  in  the 
middle  of  February,  1943,  because  funds 
granted  by  Congress  were  exhausted.  When 
the  Texas  State  Health  Department  applied 
to  the  Children’s  Bureau  for  funds  to  con- 
tinue the  program  in  Texas  that  had  been 
approved  by  that  Bureau,  the  State  Health 
Department  was  informed  that  regulations 
had  been  changed  and  that  the  Texas  plan, 
previously  approved,  was  no  longer  accept- 
able. The  laws  of  Texas  apparently  had  not 
been  changed;  the  Children’s  Bureau  had 
merely  changed  its  mind. 

Foster8  questions  whether  this  project  is 
being  utilized  as  a trial  balloon  for  complete 
federalization  of  medical  practice. 

Dr.  Daily  appears  to  hold  medical  organ- 
izations in  very  low  esteem  and  apparently 
attempts  to  give  the  impression  that  they  do 
not  express  the  feelings  of  their  members, 
according  to  his  letter  in  Medical  Economics9, 
in  vhich  he  says: 


“We  also  have  read  of  the  resolutions  of 
some  of  the  medical  societies,  but  reports 
from  the  states  would  indicate  that  these 
resolutions  do  not  necessarily  represent  the 
opinion  of  the  many  thousands  of  general 
practitioners  who  provide  most  of  the  mater- 
nity and  pediatric  care  in  this  country.” 

There  seems  no  reasonable  doubt  that  em- 
ployees of  the  Children’s  Bureau  deliberately 
attempt  to  embarrass  and  discredit  the  medi- 
cal profession  before  the  public  and  use 
funds  appropriated  by  Congress  to  further 
their  own  peculiar  views  regarding  medical 
practice. 

In  Illinois  the  Council  gave  its  approval  to 
the  program  in  principle.  The  first  allot- 
ment was  in  the  amount  of  $10,000.  The  law 
provides  that  the  state’s  health  agency  shall 
develop  and  administer  plans  approved  by 
the  Children  ’s  Bureau.  But  Dr.  E.  F.  Daily 
presented  a plan  having  what  was  referred  to 
as  a “clinic  section”  which  provided  that 
these  women  should  go  to  free  clinics  if  they 
so  elected.  This  was  regarded  as  a violation 
of  the  spirit,  if  not  the  letter,  of  the  law.  It 
was  opposed  by  the  Chicago  Medical  Society 
and  the  Illinois  State  Medical  Society  on  this 
basis  and  the  further  consideration  that  such 
a procedure  would  constitute  an  invasion  of 
the  field  of  private  practice  by  the  clinics. 
Furthermore,  such  a procedure  would  result 
in  forcing  non-charity  patients  into  charity 
institutions  and  would  crowd  out  of  these 
institutions  the  indigent  for  whom  they  are 
presumably  operated. 

Senator  Barkley10  on  the  floor  of  the  Sen- 
ate, had  the  following  to  say  about  this:  “If 
there  is  any  one  in  the  Federal  Government 
or  in  the  State  Government  who  is  short- 
sighted enough  or  casual  enough,  or  for  any 
other  reason,  designates  these  patients  as 
charity  patients,  that  practice  ought  to  be 
corrected.  ’ ’ 

Dr.  Daily  reacted  to  our  opposition  by 
threatening  that  if  his  “clinic  section”  was 
not  adopted  there  would  be  no  program  in 
Illinois.  This  one  man  proposed  to  deprive 
all  the  women  entitled  to  this  care  in  Illinois 
of  any  participation  in  the  benefits  provided 
for  them  by  the  Congress  of  the  United 
States  if  his  wishes  were  not  complied  with. 

Recently  Mr.  Joseph  L.  Moss,  Director, 
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Cook  County  Bureau  of  Public  Welfare, 
sought  to  have  some  of  these  women  sent  to  the 
Cook  County  Hospital,  and  Dr.  Daily  ruled 
that  this  was  permissible.  Public  Law  135, 
page  3,  dealing  with  Maternal  and  Child 
Welfare,  reads  as  follows:  “Provided  fur- 
ther, That  the  foregoing  proviso  shall  not  be 
construed  as  to  prevent  any  patient  from 
having  the  services  of  any  practitioner  of  her 
own  choice ; paid  for  out  of  this  fund, 
so  long  as  State  Laws  are  complied 
with.”11  No  woman  could  select  her  own  doc- 
tor in  the  County  Hospital. 

Dr.  Daily  and  the  Cook  County  Bureau  of 
Public  Welfare  are  now  apparently  attempt- 
ing to  do  two  things:  treat  soldiers’  wives 
as  charity  patients  and  exploit  the  obstetrical 
staff  of  the  County  Hospital  by  having  its 
members  render  free  care  to  patients  for 
whom  a medical  fee  is  provided. 

The  attitude  and  policies  of  the  Children's 
Bureau  were  neatly  summarized  by  Fish- 
bein12 : 

“Obviously  the  technic  they  employ  to  con- 
trol as  far  as  possible  in  a completely  auto- 
cratic manner  the  methods  of  their  operation 
is  a well  designed  and  worked  out  technic, 
designed  to  achieve  the  objectives  that  they 
achieve.  * * *. 

“A  second  point  on  which  I would  lay  par- 
ticular stress  is  the  observation  of  secrecy  in 
action  until  opposition  becomes  too  late 
* * *For  many  years  there  has  been  a de- 
termined effort  throughout  the  United 
States  to  get  coordination  of  health  activities 
under  the  federal  government.  There  was  an 
act  of  Congress  authorizing  the  President  of 
the  United  States  to  coordinate  various  re- 
lated activities  under  the  executive  admini- 
stration. The  President  himself,  desirous  as 
he  may  have  been  to  include  the  health  activi- 
ties of  the  Children’s  Bureau  under  the  Fed- 
eral Security  Administration,  which  now  in- 
cludes the  United  States  Public  Health  Ser- 
vice and  the  Food  and  Drug  Administration 
and  a considerable  number  of  other  medical 
activities,  found  it  impossible  to  get  the  Chil- 
dren’s Bureau  included  under  a single  coor- 
dinated administration.  Until  that  is  done 
there  will  no  doubt  be  a continuation  of  ex- 
actly this  sort  of  performance — the  perform- 
ance of  a bureaucracy  which  is  autocratic  in 


its  methods,  secret  in  its  operations,  and 
astute  besides.” 

As  far  as  can  be  determined  now,  this  mat- 
ter has  been  in  the  hands  of  three  persons : 
Doctors  Daily  and  Eliot  and  Miss  Lenroot. 
It  is  utteilv  ridiculous  that  three  persons 
with  control  of  less  than  $25,000,000  of  the 
taxpayers’  money  should  have  been  able  to 
impose  their  peculiar  ideas  on  the  medical 
profession  and  the  health  departments  of  the 
various  states  and  territories. 

The  moral,  if  any,  of  this  is  that  there  are 
several  points  from  which  similar  problems 
may  be  attacked  in  the  future.  We  may  op- 
pose the  passage  of  lawTs  inimical  to  the 
public  good.  We  may  ask  Congress  to  as- 
sign the  administration  of  lawTs  to  some 
other  bureau  that  has  not  already  demonstra- 
ted its  complete  lack  of  desire  to  cooperate  in 
a friendly  spirit  with  the  persons  who  are 
to  render  the  care.  We  should  in  our  own  in- 
terest and  in  the  interest  of  the  public  ap- 
point a nationwide  committee  that  would 
offer  its  advice  and  cooperation  to  any  bu- 
reaucrat having  a medical  care  program  to 
administer.  The  A.  M.  A.  should  possess 
somewhere  in  its  organization  the  framework 
of  such  a committee.  Could  not  the  Council 
on  Medical  Care  and  Public  Relations,  when- 
ever a medical  care  program  is  authorized, 
immediately  call  a meeting  of  representatives 
of  all  state  and  territorial  medical  societies 
and  departments  of  health  to  which  the  bu- 
reaucrat having  supervision  of  the  plan 
would  be  invited?  He  could  hardly  refuse 
to  meet  such  a group.  In  such  a meeting 
points  of  difference  could  be  adjusted  and  a 
nationwide  policy  adopted.  Most  federal  bu- 
reaucrats are  undoubtedly  high-minded,  ear- 
nest citizens  acting  in  good  faith  and  with  a 
sincere  interest  in  administering  the  pro- 
grams entrusted  to  their  care  in  the  best  pos- 
sible manner.  No  one  seems  to  have  credited 
the  employees  of  the  Children’s  Bureau  with 
such  motives. 

Finally,  members  of  the  medical  profes- 
sion who  are  employees  of  a federal  bureau 
should  be  held  accountable  for  their  acts  be- 
fore their  own  local  medical  society.  Un- 
doubtedly the  high-handed  unreasonable  atti- 
tude of  employees  of  the  Children’s  Bureau 
has  been  responsible  for  a tremendous  waste 
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of  time  by  busy  physicians  who  had  many 
other  and  more  important  tilings  to  do  than 
try  to  adjust  themselves  and  their  medical 
confreres  to  the  whims  of  such  employees. 
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Proposals  for  Federal  Management’  and 
Regimentation  In  Field  of  Public  Health 
Assailed  by  Governor  Bricker 

Governmental  management  and  regimen- 
tation which  would  become  necessary  under 
a program  such  as  the  one  proposed  in  the 
Wagner-Murray-Dingell  Bill  would  “inevi- 
tably lead  to  national  chaos  and  disorder” 
and  be  “a  distinct  threat  to  the  future 
health  of  our  people,”  Governor  John  W. 
Bricker  of  Ohio  warned  in  an  address  before 
the  Creve  Coeur  Club  of  Peoria,  Illinois,  at 
that  organization’s  annual  Washington’s 
Banquet  on  February  22. 

Although  Governor  Bricker,  who  is  a can- 
didate for  the  Republican  nomination  for 
president,  did  not  refer  directly  to  the  Wag- 
ner Bill,  he  left  little  room  for  doubt  that 
he  had  that  proposal  in  mind  when  he  lashed 
at  current  movements  to  give  the  Federal 
Government  complete  domination  over  the 
field  of  public  health. 

Says  Free  Government  Threatened 

Charging  that  the  Federal  Government 
with  “extreme  busybodying  and  meddle- 
someness in  many  affairs  that  ought  to  be  left 


to  the  people  themselves”  Governor  Bricker 
stated  that  in  his  opinion  “our  institutions 
of  free  government  are  threatened  as  never 
before”  because  of  existing  bureaucratic,  pa- 
ternalistic and  dictatorial  policies  and  trends. 

“It  should  be  the  function  of  government 
to  serve  the  people,  to  help  them  help  them- 
selves,” he  said.  “It  is  not  the  function  of 
government  to  direct  every  act  of  the  citizen 
in  his  daily  life.  To  make  matters  worse, 
this  administration  has  not  gone  as  far  as  it 
wishes  to  go  in  the  regimentation  of  our  daily 
lives. 

“Consider  for  example,  the  field  of  public 
health.  Whatever  governmental  attention  is 
proper  or  desirable  in  this  field  can  be  given 
much  better  by  the  states  themselves  or  by 
private  agencies  who  are  closer  to  the  people 
and  have  a better  grasp  of  the  problem. 

See  Threat  to  People’s  Health 

“The  American  doctors  have  made  emi- 
nent progress  in  caring  for  the  health  of  our 
people.  Medical  organization  and  private 
hospital  groups  are  making  substantial  prog- 
ress toward  the  goal  of  providing  adequate 
medical  and  hospital  care  for  all. 

“In  view  of  this  record,  I regard  the  pro- 
posals emanating  from  this  administration 
for  governmental  intervention  between  the 
doctor  and  his  patient,  as  an  undeserved  af- 
front to  a loyal  and  admirable  profession  and 
a distinct  threat  to  the  future  health  of  our 
people. 

“It  is  these  meddlesome  activities  in  so 
many  spheres  that  properly  belong  to  the 
states  or  to  the  people  themselves  that  have 
lead  to  the  multiplicity  of  government  agen- 
cies which  are  unsupervised  and  uncon- 
trolled and  which  it  is  impossible  to  super- 
vise or  control.  These  virtually  autonomous 
agencies  were  set  loose  upon  the  people  with 
unlimited  funds  and  the  people  in  pursuing 
their  peace-time  affairs  were  sorely  beset  in 
trying  to  accommodate  themselves  to  the  dis- 
order. It  was  one  of  the  significant  reasons 
why  we  failed  to  achieve  a sound,  economic 
recovery  before  the  war. 

“Please  do  not  misunderstand  me.  Gov- 
ernment must  be  responsive  to  the  needs  of 
social  progress  in  every  field.  It  must  con- 
tinue to  be.  Human  welfare  means  more 
than  good  intentions  and  material  help.  It 
must  promote  education,  health,  and  public 
welfare.  But  it  must  leave  to  individual 
human  beings  a full  measure  of  control  over 
their  own  destiny.  Governmental  manage- 
ment and  regimentation  inevitably  lead  to 
national  chaos  and  disorder.” — Ohio  State 
Medical  Journal. 
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Re  : E.  M.  I.  C. 

The  second  article  in  this  issue  of  The 
Journal  concerns  the  Emergency  Maternity 
and  Infant  Care  program,  which  was  one 
year  old  on  March  18.  This  article  is  a re- 
lease from  the  Council  of  the  Illinois  State 
Medical  Society,  which  was  sent  to  us  for 
comment — preferably  editorially — with  per- 
mission to  use  any  part  in  our  Journal.  Since 
excerpts  would  not  be  adequate,  we  have 
printed  the  entire  release,  including  its  valu- 
able bibliography. 

This  E.  M.  I.  C.  program  is  being  carried 
out  in  all  48  states.  There  has  never  been 
any  opposition  to  its  purposes  or  objectives 
by  the  Delaware  profession.  What  our  lead- 
ers do  object  to  is:  (1)  the  fixed  price,  re- 
gardless of  individual  resources  other  than 
service  pay,  (2)  the  amount  paid  is  less  than 
in  some  of  the  other  states,  (3)  the  amount  of 


paper  work  involved,  (4)  the  gradual  en- 
croachment by  government  upon  private 
practice. 

A word  about  those  items,  ad  seriatim. 
(1)  The  fixed  price  places  “prince”  and 
“pauper”  in  the  same  bed;  actual,  there 
should  be  enough  elasticity  for  equalization, 
or  near  - equalization,  with  non  - service  pa- 
tients of  equal  financial  resources;  (2)  The 
regular  fee  in  Delaware  is  $35.00,  while  in 
some  states  it  is  $50.00.  Were  those  favored 
states  slicker  than  Delaware  in  making  up 
their  arrangements,  or  does  the  Children’s 
Bureau  pinch  wherever  it  thinks  it  can  get 
away  with  it?  (3)  To  a busy  practitioner  the 
forms  and  records  are  a nuisance.  One  of 
the  busiest  obstetricians  in  Wilmington — per- 
haps the  busiest — said  he  “would  rather  treat 
them  all  free  than  waste  my  time  on  that 
bunch  of  papers.”  (4)  Is  this  another  New 
Deal  wedge  towards  government  medicine? 
Our  doctors  have,  by  now,  learned  to  be  in- 
stinctively suspicious  of  any  and  all  pro- 
posals that  emanate  from  Washington,  if  and 
when  they  refer  to  medicine ! No  amount  of 
soft  soap  can  smooth  over  the  fact,  already 
apparent,  that  at  least  the  Children’s  Bu- 
reau, to  quote  Fishbein,  is  “autocratic  in  its 
methods,  secret  in  its  operations,  and  astute 
besides.”  The  New  Castle  County  Medical 
Society  (Wilmington)  at  its  meeting  on  April 
18th,  adopted  a resolution  approving  the  pro- 
posal, shortly  to  be  made  in  Congress,  to 
transfer  the  Children’s  Bureau  from  the  De- 
partment of  Labor  to  the  U.  S.  Public  Health 
Service. 

The  profession  the  country  over  is  under 
the  obligation  of  watching  Washington  with 
the  eyes  of  a hawk.  But  the  President  has  told 
the  country  that  “Dr.  New  Deal  is  dead.” 
He  may  be  more  of  a prophet  than  he  knows. 


Gifts  To  The  Library 
The  main  medical  library  in  this  state  is 
owned  by  the  Delaware  Academy  of  Medicine 
in  Wilmington.  Only  fourteen  years  old,  but 
housed  in  the  third  oldest  continuouslv-used 
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bank  building  in  the  United  States,  built  in 
1806,  it  already  has  attained  to  fair  size 
and  good  quality. 

The  library  has  a few  books  of  hoary  age, 
but  would  welcome  additions.  Recently  a 
gift  was  made  to  it  of  an  old  text  on  obstet- 
rics, entitled  “A  System  of  Midwifery.”  The 
author  is  Edward  Rigby,  M.  D.,  Physician  to 
the  Lying-in  Hospital,  and  Lecturer  on  Mid- 
wifery at  St.  Bartholomew's  Hospital,  etc., 
etc.,  London.  The  book  is  bound  in  leather 
and  contains  491  pages,  with  48  illustrations. 
It  was  printed  by  Griggs  and  Company,  and 
was  published  by  Lea  & Blanchard  in  Phila- 
delphia in  1841.  The  donor  was  Mr.  Peter 
T.  Bienkowski,  the  well-known  pharmacist  of 
Wilmington,  who  bought  the  book  second- 
hand when  he  entered  the  Philadelphia  Col- 
lege of  Pharmacy  in  1903.  The  thanks  of 
the  Academy  go  to  Mr.  Bienkowski  for  the 
gift  of  this  unusual  relic. 

Now — who'll  be  the  next  one? 


MISCELLANEOUS 
Cancer  Control  Month 

In  1938,  April  was  designated  Cancer  Con- 
trol Month  by  a special  Act  of  Congress.  This 
Act  was  passed  through  the  efforts  of  the 
Women’s  Field  Army  of  the  American  So- 
ciety for  the  Control  of  Cancer.  Since  Sur- 
geon-General Parran  had  declared  cancer  the 
major  health  problem  in  the  United  States, 
the  Field  Army  felt  the  nation  should  be 
more  widely  informed  about  this  disease.  By 
distributing  millions  of  pieces  of  literature, 
and  giving  talks  on  cancer  in  clubs,  churches, 
and  schools  the  public  has  gradually  lost  its 
superstitious  fear,  and  come  to  regard  cancer 
as  it  does  other  diseases. 

The  Delaware  State  Committee  of  the 
American  Society  for  the  Control  of  Cancer, 
rnd  their  auxiliary,  the  Women’s  Field  Army 
have  carried  their  educational  programs  into 
the  schools  as  far  down  as  the  sixth  grade. 
They  believe  that  the  hope  of  solving  the  can- 
cer problem  lies  largely  in  the  younger  gen- 


eration. However,  gratifying  results  have 
already  been  obtained,  as  evinced  in  the  fol- 
lowing report  of  Dr.  F.  A.  Hemsath,  former 
Chairman  of  the  State  Committee  at  their  re- 
cent annual  meeting : 

At  the  suggestion  of  one  of  our  committee 
members  a study  was  made  with  the  object 
of  finding  evidence  of  progress  in  education 
of  the  public.  Your  past  chairman  has  not 
been  particularly  impressed  by  the  usual  type 
of  study,  which  compares  the  interval  of 
time  elapsing  between  the  first  appearance  of 
symptoms  and  the  consultation  of  a physi- 
cian or  operation  for  cancer.  For  one  thing, 
the  “first  appearance  of  symptoms”  date  is 
subject  to  tremendous  error. 

This  study  was  made  on  a single  organ  of 
the  body,  the  breast.  If  women  are  educated 
to  consult  their  physicians  for  suspicious  no- 
dules of  the  breast,  it  is  obvious  that  as  edu- 
cational progress  is  made  physicians  will  be 
consulted  concerning  a higher  percentage  of 
benign  tumors ; and,  of  malignant  tumors,  a 
higher  percentage  will  come  to  operation  be- 
fore the  appearance  of  local  metastases.  This 
study  shows  the  combined  figures  for  three 
Wilmington  hospitals  comparing  the  veal’s 
1933-1934  with  the  year  1942.  Two  years 
wrere  taken  for  the  initial  date  in  order  to  ob- 
tain samples  of  approximately  equal  size. 
The  results  are  listed  below’: 


1933-1934 

1942 

No. 

% 

So. 

% 

Total  number  of  breast 

tumors  

98 

82 

Non-malignant  

54 

55% 

53 

05% 

Malignant  

44 

45% 

29 

35% 

Malignant  without  metastases 

17 

39% 

20 

69% 

This  tabulation  shows,  therefore,  a reduc- 
tion from  45%  to  35%  in  breast  tumors  found 
to  be  malignant  at  operation,  and  an  increase 
from  39%  to  69%  in  the  number  of  malignant 
tumors  reaching  the  surgeon  in  the  stage  still 
localized  to  the  primary  site. 

I believe  this  represents  progress  and  like 
to  think  that  the  committee’s  education  pro- 
gram has  been  at  least  in  part  responsible. 

I wash  to  thank  Dr.  Gay  for  his  coopera- 
tion in  this  study. 
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VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


Own  A Share  of  America 

★ ★ ★ 

BUY  U.  S. 
WAR  BONDS 
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NINTH  ANNUAL 
POSTGRADUATE 
INSTITUTE 

OF 

THE  PHILADELPHIA 
COUNTY  MEDICAL 
SOCIETY 

Bellevue-Stratford  Hotel 
Philadelphia 

May  2,  3,  4,  and  5,  1 944 

Subject: 

MODERN  DIAGNOSIS  AND 
TREATMENT 

Four  Full  Days  of  Lectures 
Technical  and  Scientific  Exhibits 
Special  Evening  Meetings 

Registration  Fee  — $5.00  for  entire  course 
Physicians  in  the  Armed  Forces  Admitted  Free 

George  P.  Muller,  M.D.,  Director 
301  South  21st  Street  Philadelphia  3,  Pa. 
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ENLIST 


enlist 

in  ihe  Women's  Field  Army  of  the 
American  Society  for  ihe  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease. 

educate 

yourself  and  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 


JOIN  YOUR  LOCAL  UNIT  NOW I 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY 
th.  CONTROL  of  CANCER 


350  Madison  Avenue  • New  York,  N.  Y 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

...fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Freihofer’s 

Enriched 
Perfect  Bread 


Fresh  from  the  oven 

made  in  Wilmington 


Own  A Share  Of  America 

BUY 

u.  s. 

WAR 

BONDS 
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HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  150  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  &l  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


ICE  SAVES 
FOOD 

FLAVOR 

HEALTH 

For  a Few  Cents  a Day 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

» 

An  important  branch 
of  our  business  is  tbe 
printing  of  all  binds 
of  weekly  and  monthly 
papers  and  magazines 

* 

The  Sunday  Star 

Printing  Department 

Established  1881 


PHARMACY  AT  ITS  BEST 

Prescription  work  is  our  most  im- 
portant assignment 

Highest  compounding  standards  are 
always  maintained 

A full  registered  pharmacist  handles 
every  order 

Rigid  rules  of  sanitation  are  kept 
constantly  enforced 

Modern  efficiency  makes  service 
pleasant  and  prompt 

All  prescriptions  are  double-checked 
for  accuracy 

Costs  are  always  kept  down  to  the 
minimum 

'V/'ou  will  profit  by  referring  your 
I prescriptions  here 

ECKERD’S  DRUG  STORES 

723  Market  St.  513  Market  St. 

900  Orange  St. 
WILMINGTON,  DELAWARE 
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PARKE’S 

Qold  Camel 

4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 

TEA  BALLS 

TAimviniT  a I crDVin? 

scallops,  lobsters,  fresh  and  salt 

IIXUIV  IL/U AL  ItCi 

water  oysters. 

“ Every  Cup  a Treat” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

& 

Flowers . . . 

Invest  in  America 

Geo.  Carson  Boyd 

BUY 

at  216  West  10th  Street 

Phone:  4388 

U.  S. 

WAR 

F It  AIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

BONDS 

Try  our  Sunshine  Vitamin  "D"  milk, 

testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 
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INVEST  IN  AMERICA 

BUY  U.S.WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
JV ho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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S I M P 1 1 c 1 T Y 


Simplicity  of  use  is  essential  in  any  contraceptive 
technic.  No  method  can  be  expected  to  prove 
effective  unless  it  may  be  employed  conveniently  and 
esthetically.  These  qualifications  promote  consistent 
use  and  thereby  help  insure  satisfactory  clinical  results. 

Ortho -Gynol  Vaginal  Jelly,  used  alone,  or  with 
a diaphragm,  provides  a contraceptive  measure  which 
combines  a high  degree  of  effectiveness  with  a mini- 
mum of  inconvenience.  For  these  reasons  it  is  one 
of  the  most  widely  prescribed  preparations  of  its  kind. 

COPYRIGHT  1944,  ORTHO  PRODUCTS,  INC,,  LINDEN,  N.  J. 


ortho -gynol 

VAGINAL  JELLY 

ACTIVE  INGREDIENTS:  Ricinoleic  Acid,  Boric  Acid,  Oxyquinolinc  Sulfate. 
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Safeguarded  constantly  by  scientific 
ests,  Coca-Cola  is  famous  for  its  purity 
md  wholesomeness.  It’s  famous,  too,  for 
the  thrill  of  its  taste  and  for  the  happy 
after- sense  of  complete  refreshment  it 
always  brings.  Get  a Coca-Cola,  and  get 
the  feel  of  refreshment. 

THE  PAUSE  THAT  RE  FRt5 


Adis  sing. . . 


u 


You  know  what 


This  advertisement  ivas  originally  produced  and  published 
by  the  Chesapeake  and  Ohio  Railway  and  is  reprinted 
with  its  permission  by 
MEAD  JOHNSON  & COMPANY 
Evansville  21,  Indiana,  U.S.A. 


^Mussing  in  action.’ 
that  can  mean. 

Mom  says  you  must  be  brave.  “It’s  what 
your  father  would  expect  of  us,”  she  tells 
you  when  it’s  bedtime  and  your  chin 
starts  to  feel  shaky.  Then  she  kisses  you 
extra  hard  and  turns  her  head  away  so 
you  can’t  see  her  eyes. 

You’ve  never  let  her  see  you  cry.  Not 
once,  since  that  telegram  came  and  she 
twisted  it  all  up  in  a ball,  then  smoothed 
it  and  put  it  in  the  desk. 

But,  lying  in  bed,  you  play  “Pretend”  — 
pretend  you  can  hear  his  step  as  he  comes 
up  to  your  room  — pretend  you  can  feel 
a stubble  brush  your  forehead.  And  some- 
times, in  the  dark,  you  can  almost  smell 
a cigarette-y  suit  close  to  your  face. 

Later  you  dream  — dreams  that  you 
don’t  tell  about.  And  in  the  morning  you 
wake  up  with  that  funny,  empty  feeling 
in  your  stomach. 

★ ★ ★ 

Poor  little  guy.  We  — all  of  us  — wish 
there  were  something  we  could  do.  Per- 
haps there  is.  Why  shouldn’t  it  be  this? 

We  can  resolve  that  the  plans  your 
father  had  for  you  shall  remain  within 
your  reach,  that  you  shall  have  the  chance 
to  grow  and  learn,  that  your  opportuni- 
ties will  be  bounded  only  by  your  own 
get-up-and-go,  that  you  will  progress  and 
prosper  in  direct  relation  to  your  own 
ability  — in  a land  of  freedom  and  oppor- 
tunity. 

Those  are  the  things  your  Dad  valued, 
the  things  for  which  he  gave  his  life. 
Though  some  may  strive  to  change  all 
that  — provide  you  with  the  “benefits”  of 
an  all-powerful  government,  the  “advan- 
tages” of  regimentation,  the  “blessings”  of 
bureaucracy  — we  can  resolve  they  won’t 
succeed. 

★ ★ ★ 

You,  son,  won’t  read  these  words,  and  if 
you  did,  they  wouldn’t  mean  much  to  you 
now.  But  your  father’s  friends  — known 
and  unknown  — are  making  you  a prom- 
ise, just  the  same. 

You  may  never  hear  it  from  their  lips. 
But  if  you  were  older  you  would  read  it 
in  their  faces  — recognize  it  in  their  spirit. 
They  are  determined  to  keep  America 
free.  To  keep  it  a land  in  which  govern- 
ment is  the  servant,  not  the  master  of  the 
people.  To  keep  it  the  kind  of  America 
your  Dad  wanted  to  preserve  — for  you. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  N'o.  1 (with  2%  sodium  chloride),  for  normal  babies. 

I)  EX  TRI-MALTOSE  Xo.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  m preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville.  Inc..  U.  S.  A.  
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A precious  thing 


Good  appetite  is  a precious  thing.  All  healthy  babies  are 
born  with  one.  Like  many  precious  things,  it  must  be  pre- 
served and  cultivated  by  good  care  and  proper  foods. 

'Dexin’,  a high  dextrin  carbohydrate  food  for  infant  feed- 
ing, is  not  oversweet  and  will  not  dull  a good  appetite— a 
major  consideration  for  any  baby’s  well  being.  Following 
the  early  use  of  'Dexin’,  the  addition  of  other  bland  foods 
to  the  diet  is  more  easily  accomplished. 

The  high  dextrin  content  of  'Dexin’  promotes  (1)  the 
formation  of  soft,  flocculent,  easily  digested  curds,  and  (2) 
diminishes  intestinal  fermentation  and  the  tendency  to  colic 
and  diarrhea.  'Dexin’  is  readily  soluble  in  hot  or  cold  milk. 


'Dexin’  does  make  a difference 


*Dexin’  Reg.  U.  S.  Patent  Office 


COMPOSITION  Dextrins 
Maltose  . 


75%  Mineral  Ash  . 0.25% 

24%  Moisture  . . 0.75%) 


‘DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Available  carbohydrate  99%  115  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  <uJcA->  9-1 1 E.  4 1st  St.,  New  York  17,  N.  Y. 
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Thomas  L.  Luzier,  President  and  Founder  of  Luzier's,  Inc. 


£u  zter’s  Service 

Luzier's  Service  was  founded  on  the  belief  that  since, 
from  a cosmetic  viewpoint,  skin  conditions  and  com- 
plexions  vary  with  the  individual,  the  selection  of  beauty 
tjSS  ) aids  logically  should  be  based  on  a determination  of  the 
individual's  cosmetic  requirements  and  preferences.  . . . 
The  individual's  cosmetic  requirements  and  preferences  are  deter- 
mined by  the  answers  to  a Selection  Questionnaire.  These  answers 
provide  a word-picture  of  the  individual  for  whom  the  selection  is 
to  be  made.  . . . The  Luzier  System  of  Selection  is  based  on  a na- 
tional survey  of  the  types,  variations,  and  shades  of  Luzier  products 
that  have  been  found  to  be  best  suited  to  various  types  and  condi- 
tions of  skin.  ...  By  "conditions  of  skin"  we  refer  to  the  apparent 
dryness  or  oiliness  of  the  skin,  viewed  cosmetically.  . . . Luzier  pro- 
ducts are  not  selected  with  regard  to  skin  disorders,  save  those  of 
allergic  origin.  On  a doctor's  advice,  we  may  modify  our  formulas 
to  delete  normally  innocuous  ingredients  to  which  patch  tests  have 
shown  the  subject  to  be  sensitized.  . . . Complete  information  con- 
cerning those  of  our  products  your  patients  are  using  or  may  con- 
template using  may  be  had  on  your  written  request. 

Luzier's.  Im*.,  Makers  of  Fine  Cosmefios  & Perfumes 


KANSAS  CITY,  MO. 
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. . . in  the  best  interest  of  your  patients 
prescribe 


Because  we  realize 

that  the  best  interests  of  patients  require  that  they  re- 
ceive advice  on  matters  pertaining  to  health  from 
qualified  physicians  only,  we  confine  all  advertising 
on  our  gynecological  products  to  physicians  and  the 
druggists  who  serve  them. 

Careful  consideration  of  all  the  features  of  the 
“RAMSES” * Flexible  Cushioned  Diaphragm  will, 
we  believe,  satisfy  the  physician  that  the  interests  of 
the  patient  are  served  best  when  “RAMSES”  Dia- 
phragms are  specified. 


*The  word  "RAMSES”  is 
the  registered  trademark  of 
Julius  Schmid,  Inc. 


Velvet  smooth  pure  gum  rub- 
ber dome,  Patented  Flexible 
Cushioned  Rim. 


arnrn 


FLEXIBLE  CUSHIONED  DIAPHRAGM 


Gynecological  Division 


JULIUS  SCHMID,  INC. 


Established  1883 


423  West  55  St. 


New  York  19.  N.Y. 


Insulin  action  timed 


to  the 


needs  of  the  day 


'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


• As  the  diabetic  goes  through  the  day,  his  insulin  requirements  vary. 
’Wellcome’  Globin  Insulin  with  Zinc  provides  an  action  timed  to 
meet  these  changing  needs.  An  injection  in  the  morning  is  followed 
by  rapid  onset  of  action  which  is  sustained  for  continued  blood  sugar 
control  as  the  day  wears  on.  Finally  by  night  insulin  action  begins  to 
wane,  minimizing  the  occurrence  of  nocturnal  reactions. 

Many  moderately  severe  and  severe  cases  of  diabetes  may  be  con- 
trolled with  only  a single,  daily  injection  of 'Wellcome’  Globin  Insulin 
with  Zinc.  This  new  long  acting  insulin  is  a clear  solution  of  uniform 
potency.  In  its  freedom  from  allergenic  skin  reaction,  it  is  comparable 
to  regular  insulin. This  advance  in  diabetic  control  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  N.  Y.  LI.  S.  Pat.  2,161,198. 

Vials  of  10  cc.  80  units  in  1 cc. 

Literature  OU  request  Welicome’  Trademark  Registered 


RlRROrGIIS  WELLCOME  & CO.  (DiNscA-)  »-ll  E.  list  St..  \e w York  17,  N.  Y. 


May,  1944 


Delaware  State  Medical  Journal 


vii 


• Distressing  disturbances  of  the  menopause,  the  autumn  of 
life,  usually  respond  promptly  to  the  administration  of  the  pure, 
crystalline  estrogen  Theelin*.  It  effectively  "tides  the  patient  over" 
this  transitional  period  until  endocrine  readjustment  occurs,  and  is 
also  invaluable  in  the  management  of  cases  of  surgical  menopause. 

In  addition,  disorders  such  as  senile  vaginitis,  kraurosis  vulvae,  and 
pruritus  vulvae  due  to  estrogenic  deficiency  suggest  the  use  of  Theelin, 
and  gonorrheal  vaginitis  in  children  likewise  responds  to  this  therapy. 

For  maintenance  between  injections  and  for  the  treatment  of 
milder  menopausal  symptoms,  Theelol*  Kapseals*  and  Theelin 
Suppositories,  Vaginal,  are  available,  the  latter  being  particu- 
larly well  adapted  for  the  treatment  of  gonorrheal  vaginitis. 


Theelin  in  Oil  is  available  in  ampoules  of  0.1,  0.2,  0.5  and 
1.0  mg.,  in  boxes  of  6 and  50.  Theelin,  Aqueous  Suspension, 
in  2 mg.  ampoules,  in  boxes  of  6 and  25.  Theelol  Kapseals,  0.24 
mg.,  in  bottles  of  20,  50,  100  and  250.  Theelin  Suppositories, 
Vaginal,  0.2  mg.,  in  boxes  of  6 and  50. 

•Trade-Morks  Reg.  U.S.  Pat.  Off. 
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We  will  gladly  send  this 
illustrated  brochure  on  request 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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tell  the  story . . . 

Clinical  tests  showed  that 
when  smokers  changed  to 

Philip  Morris  Cigarettes, 

every  case  of  irritation  of 
the  nose  and  throat  due  to 
smoking  cleared  completely 
or  definitely  improved. 

^ Laryngoscope , Feb.  1935,  Vol.  X.FV,  No.  2 — 149-1  54  - 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE  : We  suggest  an  unusually  fine  new 
Mend  — Country  Doctor  Pipe  Mixture.  Made  by  tbe  same  process  as  used  in  the 
manufacture  of  Philip  Morris  Cigarettes. 
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Its  unrivaled  smoothness  and  dis- 
tinctive flavour  makes  Johnnie  Walker 
a leader  among  scotches. 

Popular  Johnnie  Walker  can’t  he  everywhere 
all  the  time  these  days.  If  occasionally  he  is 
"out”  when  you  call . . . call  again. 


Johnnie 

Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 


^ BUY  UNITED  STATES  WAR  BONDS  AND  STAMPS  y 


Sterile  Shaker  Packages  of  Crystalline  Sulfanilamide 
especially  designed  to  meet  military  needs,  for  sup- 
plying Mercurochrome  and  other  drugs,  diagnostic 
solutions  and  testing  equipment  required  by  the 
Armed  Forces,  and  for  completing  deliveries  ahead 
of  contract  schedule — these  are  the  reasons  for  the 
Army-Navy  "E”  Award  to  our  organization. 

Until  recently  our  total  output  of  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide  was  needed 
for  military  purposes.  As  a result  of  increased  pro- 
duction, however,  we  can  now  supply  these  packages 
for  civilian  medical  use.  The  package  is  available  only 
by  or  on  the  prescription  of  a physician. 

Supplied  in  cartons  of  one  dozen  Shaker  Packages 
each  containing  5 grams  of  Sterile  Crystalline  Sul- 
fanilamide, 30-80  mesh. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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our  distilleries  are  devoted  to  the  production  of  alcohol  for  war  use  by  the  government 


l 


may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


it's  always  a pleasure 

I.W.  HARPER 


the  gold  medal  whiskey 


sOwji  1872 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  TOO  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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Tin  war,  even  more  than  in  peace  . . . 

dispenser  of  blessed  relief  . . . his  the 
precious  power  over  pain. 

Long  hours  the  medical  officer  toils  . . . rou- 
tinely yet  heroically. . .without  thought  of  cita- 
tion. ..  grateful  for  brief  moments  of  relaxation 
. . . for  the  cheer  of  an  occasional  smoke.  And 
likely  as  not,  his  cigarette  is  Camel,  the  favor- 
ite brand  in  the  armed  forces*. . . first  choice  for 
smooth  mildness  and  for  pleasing  flavor.  It’s 
what  every  fighting  man  deserves. . . that  extra 
measure  of  Camel’s  smoking  pleasure. 


1-  in  the  Service 

'With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


7VS/4CC0S 


New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp, 
404-410.  Camel  Cigarettes,  Medical  Relations  Division  .One  Pershing  Square,  New  York  17,  N.  Y. 
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Remember  the  days  when  people  laughed  at  the 
"gas  buggy”...  how  they  would  sing  out  "get  a 
horse”  when  the  horseless  carriage  rode  by?  A 
rarity  once,  it’s  an  accepted  necessity  today. 

There  were  days,  too,  when  people  avoided 
MARGARINE.  But  that  was  yesterday,  margarine’s 
present  uniform  vitamin  A fortification,  its  nutri- 
tious American  fats  which  provide  the  important 


unsaturated  fatty  acids,  plus  its  increased  pay- 
ability, sweetness,  freshness  and... ease  of  digest- 
ibility...  have  made  it  an  outstanding  nutritious 
spread  and  cooking  fat. 

Prejudice  against  margarine  is  as  ridiculous  as 
would  be  a prejudice  against  the  modern  automo- 
bile, for  this  energy-producing  food  is  part  of  the 
seven  basic  food  groups  needed  for  good  nutrition. 


NATIONAL  ASSOCIATION  OF  MARGARINE  MANUFACTURERS 


tl  pound  of  MARGARINE  provides  whole- 
some, easily  digested  vegetable  oils  and 
meat  fats  of  American  origin  together  with  a 
minimum  of  9,000  I.  U.  of  vitamin  A.  Each 
batch  undergoes  an  average  of  ten  tests  for 
purity  and  stability. 


MUNSEY  BUILDING  WASHINGTON,  D.  C. 


Dept,  j ' l 

Professional  Service  Division, 

National  Association  of  Margarine 
Manufacturers, 

Munsey  Building,  Washington  4,  D.  C. 

Kindly  forward  a complimentary  copy  of  “Fats  in  the 
Wartime  Diet.” 

N ame - — — 

Street 

City State 
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In  common  with  thousands  of  other  pharma- 
cists throughout  the  nation,  Thomas  Brown 
endeavors,  at  all  times,  to  render  a competent 
professional  service.  Physicians  tributary  to 
his  store  know  that  so  far  as  medication  is 
concerned  their  responsibility  ends  with  the 
writing  of  the  prescription.  They  can  safely 
leave  the  rest  to  Pharmacist  Brown. 

Although  Mr.  Brown’s  first  responsibility 
is  compounding  prescriptions,  he  also  per- 
forms small-scale  manufacturing.  Many  prep- 
arations can  be  made  advantageously  in  his 
own  laboratory.  For  others,  however,  he  must 
depend  on  the  large  manufacturers.  In  tliis 


classification  are  the  barbiturates  which  re- 
quire a wide  range  of  equipment  for  produc- 
tion and  control. 

Eli  Lilly  and  Company  has  been  promi- 
nent in  the  study  of  the  barbiturates  and  is 
responsible  for  ’Amytal’  (Iso-amyl  Ethyl 
Barbituric  Acid,  Lilly),  ’Sodium  Amytal’ 
(Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly), 
and  ’Seconal  Sodium’  (Sodium  Propyl- 
methyl -carbinyl  Allyl  Barbiturate,  Lilly), 
each  a leader  in  its  field. 

Eli  Lilly  and  Company,  Indianapolis  6, 
Indiana,  U.  S.  A. 
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THE  OPERATIVE  TREATMENT 
OF 

CANCER  OF  THE  LARGE  BOWEL* 

W.  Wayne  Babcock,  M.  D.,** 
Philadelphia,  Pa. 

Carcinoma  of  the  large  bowel  is  the  second 
if  not  the  first,  most  common  cancer  occurring 
within  the  body.  Personally,  I have  seen 
many  more  carcinomas  of  the  colon  than  of 
t lie  stomach  or  uterus.  The  diagnosis  often  is 
easily  made,  yet  frequently  is  rendered  diffi- 
cult in  an  endeavor  to  be  scientifically  accu- 
rate. In  perhaps  50  of  over  400  patients  with 
carcinoma  of  the  colon,  upon  whom  I have 
operated,  the  roentgenologist  found  no  evi- 
dence of  malignant  disease.  Usually  in  these 
cases  the  cancer  was  located  in  the  rectum,  an 
area  in  which  the  xray  commonly  fails  to 
demonstrate  a carcinoma  of  the  bowel.  It  is 
the  “blind  spot’’  of  the  roentgen  eye.  Com- 
monly, the  attending  physician  and  patient 
have  accepted  the  xray  report  as  indisputable, 
and  frequently  weeks,  months,  or  a year  have 
eiapsed  before  the  persistent  symptoms  have 
led  to  a simple  digital  examination  or  procto- 
scopic inspection,  which  then  has  revealed 
Hie  malignant  growth. 

Experience  has  increased  confidence  in  the 
reliability  of  the  digital  examination.  Ninety- 
eight  per  cent  of  the  cancers  of  the  lower 
bowel  when  first  examined  have  an  excavated 
ulcer  surrounded  by  a raised,  rolled,  indura- 
ted and  often  ragged  border.  The  induration 
extends  into  the  depths  of  the  wall  of  the 
bowel.  Such  sensation  imparted  to  the  finger 
is  evidence  of  the  malignancy  of  the  lesion. 
In  my  experience  it  has  been  100  per  cent  ac- 
curate, and  if  present  we  consider  a biopsy 
unnecessary.  But  why  not  have  a biopsy  to 
make  doubly  sure  of  the  diagnosis?  For  three 
reasons : First,  the  biopsy  may  be  inaccurate 
because  the  tissue  is  so  neurotic,  so  infiltrated 

* Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  13,  1943. 

**  Emeritus  Professor  of  Surgery,  Temple  University, 
Philadelphia. 


with  inflammatory  cells,  or  so  poorly  sampled 
that  the  malignancy  is  not  evident.  As  many 
as  four  biopsies  may  be  made  before  the  path- 
ologist is  satisfied  that  the  growth  is  carcino- 
matous, and  I have  seen  a number  of  errors 
from  the  biopsy.  Second,  the  biopsy  opens 
lymphatic  and  blood  vessels  and  favors  metas- 
tasis. And  the  third  undesirable  feature  is 
that  hemorrhage  may  follow  the  procedure. 
One  of  our  patients  was  admitted  from  an  ad- 
joining state,  exsanguinated  from  the  hemor- 
rhage that  had  followed  the  biopsy.  Fortu- 
nately. with  transfusion  the  patient  was  en- 
abled to  withstand  successfully  the  major 
radical  operation. 

In  about  3 per  cent  of  patients  now  seen  a 
biopsy  is  desirable.  The  growth  is  of  the 
rarer,  early  papillary  or  polypoid  type.  No 
ulceration  has  occurred,  the  mucous  covering 
appears  normal,  and  a biopsy  is  necessary. 
The  large  polypoid  type,  forming  a rather 
soft  rounded  mass  with  an  irregular  hemor- 
rhagic or  necrotic  surface,  attached  to  the 
bowel  by  a long  narrow  foot  stalk,  usually  is 
classed  as  of  low  grade  malignancy  by  the 
pathologist,  yet  as  a rule  the  foot  stalk  at  its 
base  is  without  evidence  of  cancer,  and  I have 
seen  no  recurrence  after  the  simple  division  by 
cautery  at  the  point  of  attachment.  These 
pedunculated  growths  may  fill  the  lumen  of 
the  bowel  and  slide  back  and  forth  from  the 
sigmoid  to  the  rectum  or  reverse. 

While  most  cancers  of  the  bowel  are  found 
in  persons  in  middle  or  advanced  life,  3 per 
cent  occur  in  individuals  under  25  years  of 
age,  and  the  incidence  increases  with  each  dec- 
ade until  65. 

The  patient  usually  seeks  medical  aid  on 
account  of  blood  and  mucus  noticed  in  the 
stools,  or  a change  in  bowel  habit  toward  diar- 
rhea, constipation,  or  intestinal  obstruction. 
A significant  early  morning  diarrhea  occurs 
with  cancer  of  the  ampulla  of  the  rectum. 
Anal  carcinomas  are  particularly  painful, 
with  tenesmus  on  defecation.  Of  the  abdom- 
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inal  portion  of  the  colon,  cancer  of  the  left 
half  usually  occurs  as  an  annular  obstructing 
growth.  The  exaggerated  peristalsis  of  the 
bowel  proximal  to  the  obstructive  growth  is 
associated  with  colicky  pain  and  increased 
peristalsis  of  the  colon.  The  colic  has  led  to 
the  diagnosis  of  spastic  colon,  or  has  caused  a 
hysterectomy  to  be  done  for  cancer  of  the 
rectum,  a cholecystectomy  for  cancer  of  the 
splenic  flexure,  or  an  appendectomy  for  can- 
cer of  the  hepatic  flexure  or  transverse  colon. 
With  the  higher  colonic  growths  blood  or  ex- 
cessive mucus  may  not  attract  attention  in  the 
stools.  But  often,  especially  of  the  right 
colon  is  involved,  the  tumor  may  be  palpable, 
and  occasionally  after  it  has  become  adherent 
or  perforated,  it  has  been  opened  and  drained 
as  an  appendiceal  abscess.  A chronic  fistula 
may  then  follow.  Again  the  intense  anemia 
in  some  cases  associated  particularly  with 
cecal  cancer  may  mislead  the  attendant.  Ex- 
amples of  all  these  diagnostic  errors  have  oc- 
curred in  our  series.  Cancer  of  the  abdom- 
inal portion  of  the  colon  is  best  shown  by  ro- 
entgen study  after  a barium  enema  both  with 
and  without  the  double  contrast  procedure. 
Often  the  distended  proximal  colon,  with  hy- 
peractive peristaltic  waves,  is  palpable  and 
the  gurgling  and  rush  of  liquid  squirting 
through  a narrow  orifice  may  be  audible  at 
the  height  of  the  peristaltic  wave. 

As  to  symptoms  and  need  of  early  radical 
operative  extirpation  of  the  cancer,  and  the 
inadequacy  of  local  destructive  measures,  as 
by  the  use  of  high  frequency  coagulation  or 
radiation  by  xray  or  radium,  there  is  a fairly 
unanimous  agreement  among  members  of  the 
profession  who  have  had  experience  with  this 
problem.  Intestinal  cancers  are  characterized 
by  a resistance  to  irradiation,  and  so  early 
penetrate  to  the  layers  of  the  intestine  and 
spread  through  the  tributary  lymphatics  that 
local  measures  are  quite  inadequate. 

As  to  the  preferred  operative  treatment 
there  is  great  difference  of  opinion  and  prac- 
tice. For  the  colon  above  the  level  of  the 
sigmoid,  wide  excision  is  the  general  practice, 
but  with  different  technics.  Multiple  stage 
operations,  with  or  without  exteriorization, 
are  preferred  by  certain  surgeons;  others  fa- 
vor a single  stage  resection  with  end  to  end 
or  other  type  of  direct  anastomosis.  Recent 


experiences  have  shown  that  the  lowest  mor- 
tality and  morbidity  are  associated  with  single 
stage,  direct  types  of  operation.  The  Mikulicz 
or  more  properly  the  Block  or  Paul  operation, 
in  which  the  liberated  diseased  section  of 
bowel  is  exteriorized  through  an  abdominal  in- 
cision, the  protruding  loop  cut  away  at  once 
or  later,  and  in  the  final  stages  a channel 
formed  through  the  arms  of  the  loop,  with 
eventual  closure  of  the  double-barreled  colos- 
tomy, still  has  a very  wide  use  for  cancer  of 
of  the  sigmoid,  and  Lahey  advocates  it  for 
maligancy  of  any  part  of  the  abdominal 
colon.  The  various  steps  of  the  operation 
may  require  several  months  of  the  patient’s 
time,  and  often  more  than  one  admission  to 
the  hospital;  and  a weak  abdominal  scar  or 
secondary  hernia  is  a common  sequence.  Fre- 
quently the  operator  has  difficulty  in  clos- 
ing the  residual  fistula. 

A more  important  objection  to  the  Mikulicz 
operation  is  the  restriction  upon  its  radical 
nature  imposed  by  the  exteriorization.  A con- 
siderable proportion  of  the  liberated  bowel, 
usually  35  cm.  or  more,  is  required  to  form 
the  arms  of  the  loop,  which  are  later  to  bo 
anastomosed,  and  to  extend  through  what  in 
many  cases  is  a thick  abdominal  wall.  To 
maintain  vascularity  of  the  arms  of  the  loop, 
sections  of  mesentery  must  also  be  retained 
for  the  blood  supply,  in  which  there  may  be 
cancerous  lymphatics.  When  one  adds  to  the 
primary  mortality  of  the  Mikulicz,  which  in 
expert  hands  has  reached  17  per  cent,  the 
number  of  patients  who  later  develop  a can- 
cerous mass  in  the  retained  segments  of  colon 
or  in  the  adjacent  abdominal  wall  or  in  the 
mesentery,  it  is  my  belief  that  the  use  of  the 
operation  should  be  limited.  I know  of  no 
other  radical  operation  upon  the  bowel  that  is 
followed  by  so  many  local  recurrences.  For  a 
series  of  patients  who  have  been  referred  with 
such  recurrences,  I have  removed  a large  area 
of  the  abdominal  wall  with  the  attached  colon 
and  mesentery — in  one  case  a large  ball  con- 
sisting of  about  15  feet  of  fused  intestinal 
coils — and  have  performed  an  end  to  end  an- 
astomosis and  closure  of  the  abdomen.  These 
patients  then,  after  a period  of  rehabilitation, 
not  infrequently  develop  metastasis  in  the 
liver,  peritoneum  or  inguinal  lymphatics 
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which  might  have  been  prevented  by  a more 
radical  primary  operation. 

For  these  reasons  I have  largely  discarded 
the  Mikulicz  operation  for  a single  stage, 
aseptic,  end  to  end  anastomosis  over  a single 
clamp.  This  eliminates  the  prolonged  hos- 
pitalization, the  intestinal  discharges,  multiple 
operations,  and  the  weakness  of  the  abdom- 
inal wall  of  the  Mikulicz  procedure.  By  the 
use  of  special  short  clamps  for  growths  to 
within  4 inches  of  the  anus,  cancers  of  the 
mid  or  upper  rectum  may  be  removed  without 
disturbing  the  pelvic  floor  or  sphincters. 
Fortunately,  the  lymphatic  spread  of  cancer, 
of  the  rectum  is  upward,  ( Coder,  Gilchrist, 
Grinned,  et  ah),  so  that  while  a considerable 
length  of  bowel  and  lymphatic  tissue  should 
be  removed  above  the  growth,  2 inches  or  less 
is  adequate  below  the  cancer.  For  cancer  of 
the  lower  rectum,  the  recto-sigmoid  and  mes- 
entery are  liberated  through  an  oblique  left 
supra-inguinal  incision,  the  abdominal  wound 
closed,  and  the  bowel  brought  through  a per- 
ineal incision  and  the  sigmoid  implanted  in 
the  split  or  denuded  anal  ring  with  retention 
of  the  sphincters  and  their  nerve  supply. 
Anal  cancers  differ  from  those  of  the  rectum 
and  sigmoid  in  having  a lymphatic  spread  to 
the  medial  inguinal  lymphatics  rather  than 
along  the  superior  hemorrhoidal  and  inferior 
mesenteric  vessels  and  to  the  liver  as  occurs 
with  cancers  of  the  rectum  and  sigmoid.  As 
there  is  here  little  tendency  to  an  upward  dif- 
fusion, local  perineal  resection  with  wide  ex- 
cision of  the  surrounding  perineal  structures 
and  with  an  associated  or  later  excision  of  the 
inguinal  lymphatics  is  desirable.  In  my  ex- 
perience a perineal  colostomy  without  sphinc- 
ters can  be  made  more  convenient  than  an 
abdominal  colostomy. 

Palliative  operations  for  cancer  of  the 
colon  have  undergone  a marked  evolution  in 
my  practice  during  the  years.  Early,  a col- 
ostomy was  done  rather  routinely,  whereupon 
the  relatives  of  the  patient  often  refused  to 
take  over  the  burden  of  the  colostomy  and  left 
the  unfortunate  individual  in  the  hospital 
until  he  died.  Neither  patient  nor  attendants 
were  pleased  with  the  operation.  If  palliation 
means  increased  comfort  for  all  concerned, 
the  operation  is  misnamed.  At  present  we  use 
colostomy  only  as  a temporary  measure  in 


case  of  acute  obstruction.  Of  the  last  100 
patients  operated  upon  for  cancer  of  the  large 
bowel,  none  had  a permanent  colostomy ; 98 
of  the  patients  had  a radical  removel  of  the 
primary  cancer,  usually  with  end-to-end  anas- 
tomosis, performed  even  though  there  were 
large  metastatic  nodules  in  both  lobes  of  the 
liver  or  in  other  organs. 

A diffuse  peritoneal  malignancy  with  asci- 
tes was  about  the  only  contraindication  for  the 
radical  procedure,  in  which  case  the  abdomen 
was  immediately  closed  with  layer  sutures  of 
alloy  steel  wire,  and  the  patient  encouraged 
to  be  out  of  bed  and  to  return  to  his  home 
within  a week.  Even  though  there  were  large 
metastatic  nodules  in  both  lobes  of  the  liver, 
or  other  organs,  the  removal  of  the  primary 
ulcerating  necrotic  growth  with  anastomosis 
relieved  the  obstruction  and  pain,  the  anemia 
and  cachexia  usually  decreased,  the  weight 
increased,  and  the  operation  showed  that  the 
toxemia  from  the  necrotic  ulcerating  primary 
growth  usually  had  a greater  systemic  effect 
than  the  malignancy  of  the  liver.  An  example 
is  the  case  of  a physician  who  had  a colostomy, 
as  a palliative  operation,  for  a carcinoma  of 
the  sigmoid  attached  to  the  iliac  vessels  and 
associated  cancers  of  the  liver.  Since  the 
palliative  operation  he  had  been  an  invalid, 
unable  to  practice.  The  diseased  sigmoid  with 
attached  section  of  abdominal  wall  containing 
the  colostomy  was  dissected  from  the  iliac  ves- 
sels and  the  abdomen  closed  after  an  end-to- 
end  anastomosis  of  the  sigmoid.  Primary 
union  followed  and  the  patient  left  the  hos- 
pital in  about  two  weeks,  rapidly  improved, 
resumed  practice  for  seven  months  before  be- 
ing disabled  by  a diffuse  involvement  of  the 
small  intestine  and  peritoneum  with  ascites. 
This  patient  could  have  had  about  fifteen 
months’  relief  with  ability  to  continue  prac- 
tice had  the  radical  operation  been  done  at 
the  time  of  the  colostomy.  Only  the  operator 
seems  pleased  over  the  colostomy  left  by  the 
Miles  and  other  radical  operations. 

I have  moved  over  30  colostomies  of  dis- 
satisfied patients  from  the  abdominal  wall  to 
the  perineum,  with  ample  evidence  that  the 
perineal  position  is  to  be  preferred  even 
though  the  sphincters  have  been  removed.  A 
number  of  these  patients  have  found  a pro- 
tecting pad  unnecessary  after  the  change  in 
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the  position  of  the  opening.  It  seems  unfor- 
tunate that  in  so  many  cases  a functional  and 
uninvolved  sphincter  and  pelvic  floor  is  sac- 
rificed unecessarily.  A common  complication 
of  resections  of  the  pelvic  floor,  as  from  the 
Miles  and  other  abdomino-perineal  resections, 
particularly  in  men,  is  urinary  retention  re- 
quiring prolonged  catheterization  or  occasion- 
ally a permanent  catheter  life,  unless  a pros- 
tetic  resection  is  done.  Impotence  also  follows 
in  the  majority  of  male  patients.  These  com- 
plications are  best  avoided  by  an  abdominal 
resection  and  anastomosis.  In  the  postopera- 
tive treatment  after  an  end-to-end  resection 
the  patient  leads  a relatively  normal  life.  If 
a perineal  opening  with  out  sphincters  re- 
mains, then,  just  as  with  colostomy,  the  colon 
should  be  thoroughly  emptied  every  second  to 
fourth  day  by  a quickly  acting  laxative  or  by 
irrigating  the  bowel.  Mineral  oil  should  not 
be  used.  Following  this  most  patients  then 
remain  free  from  soiling  until  the  colon  again 
fills.  About  10  per  cent  develop  a defecation 
sense  and  require  protection  or  measure  for 
evacuation.  It  is  very  important  that  a large 
opening  be  maintained,  if  necessary,  by  daily 
dilatation  for  which  test  tubes  may  be  had. 

Results 

To  May',  1944.  in  the  last  100  consecutive 
cases  2 patients  had  such  extensive  peritoneal 
involvement  that  an  exploratory  operation 
only  was  done.  Of  the  98  patients  remaining, 
without  and  with  metastasis  in  the  liver  or 
elsewhere,  the  primary  growth  was  removed 
in  all.  Nine  of  the  100  patients  died  while  in 
the  hospital.  No  permanent  colostomy  was 
performed  and  the  Mikulicz  was  used  only 
when  complications  rendered  the  one-stage 
operation  unsafe.  Of  the  last  41  patients, 
who  were  given  sulfasuxidine  routinely,  there 
was  1 death,  occurring  in  a woman  of  68  with 
advanced  metastasis  of  the  liver.  A number 
of  patients  with  metastasis  to  the  liver  have 
lived  from  2 to  4 years  after  the  radical  opera- 
tion, and  one  lived  and  was  active  up  to  7 
years. 

Summary 

The  diagnosis  of  cancer  of  the  pelvic  colon 
in  most  cases  can  be  made  by  the  finger  or  by 
proctoscopic  inspection.  Examination  by 
xray,  desirable  for  growths  in  the  abdominal 
colon,  is  unnecessary  and  often  misleading 


for  cancer  of  the  rectum.  Biopsy  rarely  is 
required  except  for  papillary  or  polypoid 
growths,  and  has  proved  somewhat  less  de- 
pendable than  skilled  palpation  or  procto- 
scopic inspection.  Single  stage  operations 
have  shown  in  recent  years  a lower  mortality 
than  multiple  stage  operations  for  cancer  of 
the  large  bowel.  The  best  palliative  operation 
is  the  radical  removal  of  the  primary  growth 
without  colostomy.  A single  stage  resection 
and  aseptic  anastomosis  is  preferred  by  the 
author  for  most  carcinomas  above  the  mid- 
rectum. The  Mikulicz-Paul  operation  usually 
is  less  radical  but  is  useful  in  certain  compli- 
cated cases,  for  those  with  peritoneal  contam- 
ination and  for  operators  of  limited  exper- 
enee.  A permanent  abdominal  colostomy  is 
unnecessary  in  operating  for  cancer  of  the 
colon,  and  is  objectionable  even  as  a pallia- 
tive procedure. 

Discussion 

Dr.  James  G.  Spaceman  (Wilmington) : I 
have  had  no  experience  in  bringing  the  end 
of  the  colon  down  to  the  perineum.  I believe 
that  most  cases  of  colostomy  prolapse  have 
been  produced  by  the  circular  pressure 
around  the  stoma  by  the  metal  ring  of  the 
colostomy  bag.  Our  patients  with  end  colos- 
tomies are  instructed  in  the  proper  method  of 
irrigation  of  the  proximal  colon.  Thirty 
minutes  spent  each  morning  should  obviate 
the  necessity  for  anything  more  than  a small 
gauze  pad  over  the  stoma,  excluding  an  occa- 
sional diarrhea. 

The  problem  of  carcinoma  of  the  rectum 
seems  comparable  to  carcinoma  of  the  breast, 
the  operation  for  both  being  based  on  the 
proven  lymphatic  spread  of  the  disease,  and 
is  designed  to  give  the  most  wide-spread  re- 
moval of  these  pathways. 

Gilchrist  and  David  reporting  on  the  lym- 
phatic spread  of  concer  of  the  rectum,  give  a 
method  of  clearing  the  specimen  of  all  fat 
leaving  only  connective  tissue  and  lymph 
nodes.  They  found  68%  of  the  patients  had 
lymph  node  involvement.  Only  48%  of  these 
nodes  could  be  detected  on  gross  examination. 
Low  lying  tumors  may  have  high  lymph  node 
involvement.  Large  high-lying  nodes  may 
mean  retrograde  lymphatic  extension  below 
the  primary  lesion.  Tumors  at  the  level  of 
the  levators  due  to  a double  lymphatic  drain- 
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age,  frequently  metastasize  along  their  border. 
Therefore  these  muscles  should  be  widely  ex- 
cised. The  not  uncommon  metastasis  to  the 
ovaries  would  seem  to  indicate  their  routine 
removal. 

The  patient  with  cancer  of  the  breast,  who 
has  a regional  lymphatic  recurrence,  can  be 
favorably  treated  by  deep  therapy.  The  pa- 
tient with  cancer  of  the  rectum  surviving  re- 
section, but  having  tumor-invaded  nodes  left 
behind  is  doomed. 

Any  operation  for  cancer  must  stand  or  fall 
upon  its  percentage  of  cures  and  initial  oper- 
ative mortality.  Operation  for  a disease  with 
such  a high  proportion  of  node  involvement, 
should  have  as  its  principal  objective,  the 
most  widespread  removal  of  the  growth  with, 
the  pathways  of  lymphatic  extension.  The 
abdomino-perineal  resection  of  Miles’  is  at 
present  generally  accepted  as  the  procedure 
which  can  most  completely  accomplish  the 
objective. 

Xray  examination  by  barium  enema  has  no 
place  as  a diagnostic  procedure  in  cancer  of 
the  rectum,  unless  it  be  to  eliminate  a second 
lesion  higher  up  in  the  colon.  Diagnosis 
should  be  carried  out  in  the  following  order : 
a carefully  taken  history,  digital  examination, 
proctoscopic  or  sigmoidoscopic,  with  biopsy. 

Dr.  W.  Edwin  Bird  (Wilmington)  : I have 
employed  Dr.  Babcock's  technique  since  ’33 
or  '34.  I think  it  is  easier  on  the  surgeon  and 
easier  on  the  patient  than  the  other  procedure 
that  may  be  applicable. 

The  pictures  shown  are  very  beautiful,  but 
on  several  of  them  the  patient’s  name  was 
legible,  and  I am  just  wondering  if  the  doctor 
isn 't  running  into  some  medico-legal  difficul- 
ties. 


GYNECOMASTIA* 

Charles  William  Dunn,  M.  1).,** 
Philadelphia,  Pa. 

Gynecomastia  is  the  term  used  to  define  tne 
anatomic  abnormality  of  breast  hypertrophy 
in  the  male.  Gynecomastia  may  occur  in  one 
breast  or  simultaneously  in  both  breasts;  or  it 
may  occur  in  one  breast  and  subsequently  in 
the  other  breast.  True  gynecomastia  should 

* Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  13,  1943. 

**  Chief,  Department  of  Endocrinology,  University  of 
Pennsylvania  Graduate  School  of  Medicine. 


not  be  confused  with  the  pseudo-gynecomas- 
tia (1)  frequently  observed  in  the  Frohlich 
Syndrone,  in  adult  hypogonadal  males  and  in 
endogenous  and  exogenous  obesity.  The  in- 
cidence of  gynecomostia  in  the  male  sex  has 
not  been  determined.  Gynecomastia  is  most 
frequently  observed  in  young  males  entering 
puberty  and  adolescence.  These  patients  do 
not  necessarily  exhibit  signs  of  gonadal  defi- 
ciency<2)  though  gynecomastia  does  occur  in 
eunuchoids  and  in  adult  males  with  a major 
gonadal  deficiency.  Gynecomastia  may  ap- 
pear following  atrophy  of  the  testes;  in  asso- 
ciation with  ehorioepithelioma  of  the  testes, 
and  in  hypertrophy  or  adenoma  of  the  adrenal 
cortex  or  adrenal  cortical  carcinoma (3). 

Etiology 

Breast  tissue  begins  to  develop  early  in 
foetal  life  when  the  breast  anlage  is  formed 
from  the  ectoderm.  The  breast  anlage  is  in- 
vaginated  by  epithelial  cells,  and  as  embyr- 
onic  development  progresses  the  primordial 
ducts  of  the  breasts  are  formed.  During  this 
period  the  fascial  tissue  develops  and  this 
structure  eventually  becomes  the  septal  and 
supporting  tissue  of  the  lobes  and  lobules. 
The  fat  and  muscle  tissue  of  the  breast  are  in- 
termingled between  the  ducts  and  the  acini, 
which  have  developed  from  the  distal  portion 
of  the  duct.  The  nipple  and  areola  have  been 
developing  during  the  period  the  secretory 
cell  system  (external)  of  the  breast  develops 
the  nipple  becoming  the  focal  assembling 
point  of  the  ductal  apertures.  From  a physi- 
ological viewpoint  of  ultimate  growth  and 
function,  the  breast  is  in  an  extremely  ele- 
mentary state  of  development  at  birth  and  re- 
mains in  a more  or  less  quiescent  state  until 
puberty.  At  pre-puberty  the  second  stage  of 
breast  development  begins  as  a result  of  an  in- 
creased activity  in  the  pituitary-gonadal  axis. 
Following  this  period  breast  development  pro- 
gresses until  anatomical  and  physiological 
maturity  is  reached. 

It  is  generally  accepted  that  from  infancy 
to  maturity  breast  development  is  effected  by 
the  action  of  estrogen  and  progesterone. 
During  foetal  life  initial  growth  of  the  epi- 
thelial cells  and  duet  development  are  prob- 
ably induced  and  maintained  by  the  maternal 
estrogens.  When  ductal  development  had 
progressed  to  an  advanced  stage,  the  action 


64 


Delaware  State  Medical  Journal 


May,  1944 


of  the  ovarian  hormone,  progesterone,  stimu- 
lates the  ductal  cells  to  form  acini  in  the  distal 
portion  of  the  ducts.  The  breast,  however, 
remains  in  an  infantile  state  even  though  es- 
trogen values  can  be  determined  during  early 
childhood.  The  breast  does  not  exhibit 
growth  or  development  until  there  is  a sub- 
stantial rise  in  estrogen  values  just  prior  to 
puberty.  Development  of  the  breast  having 
been  stimulated  by  the  increase  in  ovarian 
function  at  puberty  the  breast  continues  to 
develop  to  maturity  so  long  as  estrogen  and 
progesterone  production  remain  normal. 

The  etiological  factor  in  breast  development 
is,  therefore,  the  ovarian  hormones,  chiefly 
the  estrogen  component.  Lewis  and  Gesh- 
eekter  (4)  have  stated  that  gynecomastia,  vir- 
ginal hyptertrophv  and  fibro-adenoma  of  the 
breast  are  merely  different  stages  of  develop- 
ment of  the  same  pathological  process  and  the 
etiological  factor  in  these  conditions,  as  de- 
termined by  the  histological  studies  of  the 
various  lesions,  are  also  the  ovarian  hormones. 

Therefore,  both  normal  breast  development 
and  the  above  benign  pathological  states  of 
the  breast  are  produced  by  the  ovarian  hor- 
mones, and  this  appears  to  be  a paradox  until 
we  consider  the  operation  of  another  factor 
not  previously  mentioned  as  operating  in 
breast  histopathology. 

In  this  presentation  it  is  our  purpose  to 
present  evidence  of  the  operation  of  another 
factor  in  gynecomastia  and  virginal  hyper- 
trophy. 

History  and  Symptomatology 

The  present  discussion  pertains  only  to 
gynecomastia  unaccompanied  by  primary  en- 
docrine pathology,  such  as  chorioepithelioma 
of  testes  or  adrenal  cortical  lesions.  These 
endocrine  disorders  are  presently  excluded 
because  they  are  accompanied  by  excessive 
production  of  estrogens  and  will  be  discussed 
in  conjunction  with  related  subject  matter. 

Between  the  ages  of  prepuberty  and  adol- 
escence, a young  developing  male  may  com- 
plain of  an  occasional  sensitivity  or  irritation 
in  or  about  the  nipple  and  in  time  these  local 
signs  usually  become  more  intense.  Attention 
is  next  attracted  to  the  mammary  region  by 
the  presence  of  a firm  mass,  regular  in  out- 
line, directly  subadjacent  to  the  nipple  and 
which  extends  into  the  lateral  areola  region. 


The  patient  may  further  note  that  the  areola 
has  increased  in  size  and  that  its  markings 
and  often  its  pigmentation  have  increased. 
In  most  instances  the  local  signs  progress  and 
4 to  6 months  after  the  appearance  of  the 
initial  local  symptoms  the  firm  mass  in  the 
breast  has  reached  a diameter  of  2.5  cm.  and 
about  1.5  cm.  thickness  at  its  central  portion. 
At  this  period,  most  of  the  initial  acute  sensi- 
tivity of  the  mass,  which  is  a true  gynecomas- 
tia, has  disappeared  unless  trauma  or  contact 
irritation  are  experienced,  or  breast  develop- 
ment continues. 

After  the  gynecomastia  has  persisted  in  one 
or  both  breasts  for  a period  of  from  6 to  8 
months,  the  process  of  involution  begins  and 
the  gynecomastia  disappears.  There  are, 
however,  a group  of  cases  in  which  resolution 
or  involution  of  the  gynecomastia  fails  to  oc- 
cur and  the  breast  mass  not  only  persists  but 
continues  to  develop  and  enlarge  until  a femi- 
nine contour  develops.  In  most  instances  the 
gynecomastia  is  a bilateral  state.  As  soon  as 
the  gynecomastia  becomes  an  objective  clini- 
cal sign  and  reaches  feminine  proportions,  the 
psychological  manifestations  of  gynecomastia 
are  observed.  The  patient  becomes  self  con- 
scious, avoids  group  interests  and  athletic 
activities  lest  the  gynecomastia  become  a sub- 
ject of  comment.  This  attitude  towards  his 
condition  affects  both  his  social  and  general 
physical  welfare.  As  the  patient  becomes 
older  the  withdrawal  complex  increases  and 
finally  economic  status  is  involved.  Thus, 
gynecomastia  per  se  as  a subjective  clinical 
state  or  as  a pathological  states  does  not  un- 
favorably affect  the  individual  either  physi- 
cally or  emotionally  in  its  earlier  phases.  At 
first,  gynecomastia  is  a simple  clinical  condi- 
tion awaiting  physiological  resolution.  Gyne- 
comastia becomes  a major  clinical  disorder 
when  it  attains  feminine  proportions  and  then 
demands  immediate  attention  in  order  to  pre- 
vent serious  psychological  maladjustments  ef- 
fecting the  social,  physical  and  economic  status 
of  the  patient. 

Therapy 

Prior  to  the  recent  advancements  in  endo- 
crine therapy;  the  patient  with  persistent 
gynecomastia  had  only  one  therapeutic  out- 
look, surgery.  The  chief  objection  to  surgery 
was  the  bilateral  scar  in  the  breast  area  and 
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its  implications.  After  the  hormonic  etiology 
of  gynecomastia  had  been  reasonably  estab- 
lished its  was  believed  that  a new  therapeutic 
approach  to  the  problem  of  gynecomastia 
could  be  established.  The  new  therapeutic 
concept  was  based  on  factors  which  had  both 
clinical  and  biological  values.  Briefly  stated 
they  are  as  follows : 

1 ) Estrogen  is  the  primary  hormonic 
growth  stimulator  of  the  breast.  (The 
bi’east  remains  infantile  for  a decade.) 

2 ) Hormone  assays  of  both  sexes  show 
that  up  to  the  age  of  puberty  both  sexes 
have  practically  equivalent  amounts  of 
both  female  and  male  sex  hormones'5’. 

3)  The  normal  female  breast  develops 
during  the  puberty  era. 

4)  Gynecomastia  most  frequently  appears 
during  the  age  of  puberty.  Most  gyne- 
comastias involute  or  resolve  during 
puberty.  ( In  the  female  during  puberty 
when  breast  development  is  advancing 
there  is  a progressive  rise  in  estrogen 
production  by  the  ovary  due  to  in- 
creased production  of  anterior  pitui- 
tary gonadotropins,  which  are  the  nor- 
mal ovarian  stimulant.  In  the  male, 
during  puberty;  which  normally  oc- 
curs from  1 to  2 years  later  in  the 
male ; there  is  a similar  rise  in  anterior 
pituitary  gonadotropin  production  and 
likewise  a corresponding  rise  in  male 
sex  hormone  production  because  of  in- 
creased stimulation  of  the  testes).  A 
reasonable  deduction  therefore  is,  since 
female  sex  hormone  and  male  sex  hor- 
mone are  opposed  to  each  other  in  their 
biological  action;  the  breast  develops 
in  the  female  youth  because  her  estro- 
gen values  rose  preponderantly  above 
those  of  the  male  hormone,  and  breast 
development  does  not  normally  occur 
in  the  male  because  reversed  values  for 
the  respective  sex  hormones  exist. 

•’> ) Therefore,  resolution  of  gynecomastia 
in  the  normally  developing  male  oc- 
curred by  virtue  of  increased  male 
hormone  production. 

6)  Clinically,  gynecomastia  of  the  persist- 
ent or  advancing  type  was  most  com- 
monly observed  in  cases  with  gonadal 
hypoplasia  or  atrophy  of  the  testes. 


Male  sex  hormone  deficiency  exists  in 
these  conditions. 

7)  Gynecomastia  occurs  in  chorioepithe- 
lioma  of  the  testes  and  adrenal  cor- 
tical hyperfunctional  lesions  and 
adrenal  cortical  carcinoma.  Chorioe- 
pithelioma  of  the  testis  is  associated 
with  the  production  of  large  amounts 
of  anterior  pituitary  (chorionic)  gon- 
adtropins  and  the  above  adrenal  cor- 
tical lesions  with  excessively  large 
amounts  of  estrogen  production.  In 
these  conditions  the  gynecomastia  oc- 
curs because  an  abnormally  high  level 
of  estrogens  are  present.  The  source 
of  estrogen  production  in  the  male  is 
unknown  but  it  is  known  that  the  an- 
drogens of  the  adrenal  coi'tex  have 
estrogenic  action.  The  non-hormonic 
synthetic  chemicals — stilbestrol,  hexe- 
strol  and  numerous  other  synthesized 
chemicals  in  this  chemical  category 
also  possess  estrogenic  activity  and  in- 
duce breast  development  in  males  and 
females. 

It  was  therefore  postulated  that  the  de- 
veloping male  or  normal  male  would  exhibit 
gynecomastia  only  when  male  hormone  pro- 
duction was  inadequate  and  the  androgen-es- 
trogen ratio  was  in  a state  of  imbalance  due  to 
male  hormone  deficiency.  The  concept  of 
estrogen-androgen  imbalance  being  the  etio- 
logical factor  in  gynecomastia  was  supported 
by  the  author  observing  that  the  administra- 
tion of  the  natural  estrogen  to  males  with 
migraine(6)  and  the  administration  of  stilbes- 
trol to  hypersexed  males  produced  gyneco- 
mastia <7).  On  this  basis  it  seemed  logical  that 
by  the  administration  of  male  hormone  to 
cases  of  gynecomastia  a cure  of  the  gyneco- 
mastia would  be  effected. 

In  1939  there  appeared  reports  (8)  which 
stated  that  the  local  administration  of  male 
hormone  to  the  gynecomastia  has  produced 
resolution  of  the  breast  mass.  During  the 
past  4 years  there  has  been  no  confirmation  of 
these  successes.  On  the  contrary  there  have 
been  negative  reports19'  ao'  (11).  Our  results 
with  local  and  parenteral  male  hormone  ther- 
apy in  gynecomastia  have  also  been  negative. 

The  successful  results  reported  from  the  ad- 
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ministration  of  male  hormone,  locally  or  par- 
enterally,  then  became  open  to  the  interpre- 
tation that  the  successfully  treated  cases  were 
those  in  whom  resolution  of  the  gynecomastia 
would  normally  have  occurred  and  the  eases 
in  whom  the  gynecomastia  recurred  after  dis- 
continuing testosterone  therapy  were  ones 
who  would  have  experienced  recurrence  of  the 
gynecomastia.  Our  state  of  knowledge  con- 
cerning hypertrophy  of  the  male  breast  was 
editorially  discussed  in  the  Lancet  <13)  and 
the  conclusion  was  made  that,  “At  present  all 
is  disorder.”  It  was  evident  that  the  thera- 
peutic management  of  gynecomastia  required 
further  and  new  investigation  and  we  pro- 
ceeded to  extend  the  application  of  male  hor- 
mone therapy. 

I found  that  the  implantation  of  Testos- 
terone F pellets  (Schering)  in  450  mg.  doses, 
given  at  3 months  intervals  for  a total  of  1350 
mg.  had  no  effect  on  fully  developed,  typically 
normal  female  breasts  which  were  present  in 
a 17-year-old  eunuchoid  youth,  yet  a complete 
and  satisfactory  biological  and  therapeutic  ef- 
fect was  obtained  on  all  other  phases  of  his 
eunuchoidism.  That  testosterone  therapy 
had  reached  a desired  saturation  point  in  the 
patient  and  was  sufficient  in  quantity  to  act 
upon  the  gynecomastia  was  evidenced  by  the 
excessively  frequent  and  prolonged  day  and 
nocturnal  erections. 

World  War  II  brought  forth  many  adults 
who  had  concealed  their  gynecomastia  in 
every  manner  possible  and  who  represented 
the  type  of  patient  who  was  psychologically 
injured  by  his  condition.  Certain  patients 
had  been  rejected  as  volunteers,  whereas  others 
feared  that  their  acceptance  into  the  armed 
services  would  expose  them  to  the  gibes  of 
their  future  comrades.  Without  exception  the 
patients  were  willing  to  submit  to  any  new 
procedure  because  they  felt  a large  bilateral 
scar  in  the  mammary  region  would  signify 
that  gynecomastia  had  been  present.  Inas- 
much as  all  previous  methods  of  administra- 
tion, (inunction,  parenteral  and  implantation) 
of  testosterone  preparations  had  been  found 
ineffective,  (even  in  large  individual  and 
total  dosage),  in  the  treatment  of  our  cases  of 
gynecomastia  it  was  decided  to  inject  testos- 
terone dipropionate  (Oreton)  directly  into  the 
gynecomastia. 


Two  cases,  single  males,  one  age  25  years 
and  the  other  age  29  years,  with  well  devel- 
oped bilateral  gynecomastia  were  selected 
for  the  experiment.  The  genital  development 
and  history,  the  body  physique,  and  general 
constitutional  state  of  both  individuals  were 
within  reasonable  normal  limits.  Both  were 
severely  affected  psychologically  by  their 
gynecomastia  and  their  restricted  physical 
activity  had  produced  a factor  of  overweight 
which  accentuated  the  external  physical  out- 
lines of  the  gynecomastia.  The  gynecomastia 
present  in  both  patients  was  greater  than  3 
inches  in  diameter  and  about  1%  to  2 inches 
in  thickness  at  the  central  portion  of  the  mass. 
The  areola  and  nipple  were  enlarged  in  both 
cases.  Prior  to  injection  therapy  the  obesity 
factor  was  corrected  by  dietary  management 
and  the  administration  of  thyroxin.  The 
physical  feminine  featui'es  of  the  mammary 
region  and  the  gynecomastia  were  essentially 
unaltered  by  the  weight  reduction. 

50  mg.  of  testosterone  proportionate  in  1 
cc.  of  sesame  oil  was  injected  directly  into  the 
central  area  of  the  gynecomastia.  That  the 
hypodermic  needle  was  traveling  into  and 
through  the  breast  tissue  was  evidenced  by 
the  density  of  the  tissue  and  that  the  aperture 
was  not  in  fatty  tissue  but  in  breast  tissue  was 
determined  by  the  pressure  required  to  eject 
the  solution;  the  discomfort  to  the  patient 
and  the  local  accumulation  of  the  injected 
material.  If  the  injection  is  made  into  fatty 
tissue  the  oily  solution  can  be  quickly  ejected 
and  does  not  accumulate  in  the  tissues  but 
will  absorb  quickly  like  any  other  subcutane- 
ous injection  and  a systemic  response  to  the 
testosterone  injection  will  result.  This  opin- 
ion is  also  based  upon  experiences  obtained  in 
injecting  estrogenic  oil  solution  into  female 
breasts  which  are  either  hypoplastic  or  rudi- 
mentary. 

One  patient  received  weekly  and  the  other 
biweekly  injections  of  testosterone.  A series 
of  4 injections,  for  a total  of  200  mg.  of 
testosterone  propionate,  was  administered  to 
both  cases  of  gynecomastia.  The  right  breasts 
were  injected  on  3 occasions  and  the  left 
breast  once.  Both  cases  experienced  an  in- 
crease in  erections  and  libido.  It  was  felt  that 

* Oreton — kindly  furnished  by  Dr.  Max  Gilbert  of  the 
Schering  Corporation. 
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further  injections  of  testosterone  dipropionate 
into  the  gynecomastia  would  be  futile  as 
therapeutic  response  of  male  hormone  had 
been  produced  and  maintained  in  excess  and 
without  any  appreciable  influence  on  the 
gynecomastia. 

We  had  now  arrived  at  a point  where  a new 
etiological  factor  had  presented  itself  and 
could  be  postulated  in  cases  of  gynecomastia 
and  similarly  related  states  involving  the 
breasts  of  both  females  and  males  who  had 
come  under  our  observations. 

We  have  been  accumulating  clinical  and 
therapeutic  evidence  which  indicated  that  the 
breast  cell  end  organ  response  to  estrogen 
has  not  been  evaluated  in  abnormalities  of 
female  breast  development  such  as  virginal 
hypertrophy,  unequal  breast  development 
and  aplasia  of  the  breast  and  in  gynecomastia. 

The  following  cases  directed  our  attention 
to  the  factor  of  a variable  and  organ  response 
of  the  breast  cells  to  estrogenic  stimulation : 

Case  1 : Female  child,  age  7 years.  At  age 
3 years  breast  development  began.  At  age  7 
years,  the  breasts  had  developed  to  adult  size 
and  were  tense  and  tender.  No  history  of 
vaginal  bleeding  or  vaginal  discharge.  Axil- 
lary and  pubic  hair  were  absent.  Hormone 
assays  showed  normal  estrogens  for  age  7 
years,  normal  gonadotropin  values. 

Case  2:  Female  child  age  12  years.  Right 
breast  normal  development.  Left  breast  ab- 
sent. Hormone  assay  showed  normal  estro- 
gen and  gonadotropin  values  for  age  12  years. 

Case  3 : Male  age  12  veal's.  Diagnosis : 

hypersexualism  of  two  years  duration.  Over- 
developed genital  organs.  Hormone  assay 
showed  excessive  amounts  of  male  hormones 
and  gonadotropins,  normal  estrogen  values. 
The  oral  daily  administration  of  stilbestrol 
in  5 mg.  doses  for  60  days  produced  a large 
bilateral  gynecomastia  with  characteristic 
local  symptoms.  Hormone  assays  at  this 
period  showed  normal  values  for  male  hor- 
mone and  gonadotropins,  elevated  estrogen 
values.  Other  physical  features  were : atrophy 
of  testes  and  penis,  aspermia,  testicular  de- 
generation and  disappearance  of  erections. 
After  discontinuing  therapy  for  60  days  the 
gynecomastia  resolved  and  then  recurred  with 
readministration  of  stilbestrol  therapy.  Reso- 
lution of  gynecomastia  and  induction  of  gyne- 


comastia resulted  as  therapy  was  discontinued 
or  maintained(12). 

Case  4:  Male,  age  27  years.  Diagnosis: 

hypersexualism. 

Case  5 : Male  age  60  years.  Diagnosis : hy- 
persexualism,  exhibited  similar  effects  and  re- 
sponse as  obtained  in  Case  3 with  maintain- 
ing and  discontinuing  stilbestrol  therapy. 

Case  6 : A group  of  males  with  chronic 

migraine,  varying  in  age  from  12  to  48  years, 
required  from  6,000  to  10,000  R.  17.  of  Progy- 
non  B given  in  series  of  from  3 to  6 injections 
administered  daily  to  weekly  to  produce  effec- 
tive control  of  the  migraine  attacks  or  to  alter 
the  periodicity  or  frequency  of  the  migraine 
attacks'13’.  In  each  instance  the  gynecomas- 
tia usually  appeared  in  the  right  breast  and 
occasionally  gynecomastia  appeared  in  both 
breasts.  The  gynecomastia  produced  by  the 
administration  of  the  natural  estrogen  was 
histologically  confirmed  by  Gescheckter*14’. 
The  gynecomastia  resolved  after  discontinu- 
ing therapy  and  recurred  when  therapy  was 
resumed. 

Case  7 : A group  of  females,  single  and 

married,  with  adequate  evidence  that  physical 
and  functional  normal  ovarian  function  ex- 
isted but  who  nevertheless  had  hypoplasia  or 
absence  of  breast  tissue.  Normal  function 
was  determined  in  the  single  female  by  normal 
menses  and  otherwise  normal  feminine  at- 
tributes and  in  the  married  group  by  the 
added  factor  of  fertility.  The  injection  of  5 
mg.  of  Progynon  DP  (estradiol  dipropionate) 
directly  into  the  breast  tissue  of  the  hypop- 
lastic breast  and  into  the  subnipple  area  in 
the  cases  of  absence  of  breasts  produced  breast 
development  which  could  be  fully  maintained 
and  increased  only  by  frequent  administra- 
tion of  the  estradiol  dipropionate. 

Case  8:  The  negative  of  testosterone 

therapy  administered  in  all  possible  forms  in 
our  cases  of  gynecomastia. 

From  these  observations  it  was  concluded 
that  in  both  the  male  and  the  female  breast  a 
variable  threshold  of  stimulation  to  estrogen 
exists.  Most  breast  structures,  female  and 
male,  have  a normal  end  organ  response  to 
estrogen.  In  the  male  the  normal  end  organ 
response  of  the  breast  tissue  to  normal 
amounts  of  estrogen  can  be  disturbed  and 
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stimulated  by  increasing  the  estrogenic  con- 
tent to  abnormal  levels  and  gynecomastia  ap- 
pears. When  estrogenic  therapy  is  discon- 
tinued and  the  normal  balance  is  restored  the 
end  organ  response  therapeutically  to  induced 
stimulation  in  the  breast  returns  to  its  normal 
threshold  of  stimulation  to  estrogen,  the 
therapeutically  induced  estrogen  gynecomas- 
tia resolves  and  disappears.  Repeated  dis- 
turbances of  the  normal  end  organ-hormonal 
balance  do  not  disturb  the  inherent  normalcy 
of  the  end  organ  response  of  the  male  breast 
cells  to  estrogenic  stimulation.  On  the  con- 
trary, the  married  female  with  hypoplastic 
breast  states  that  her  pregnancies,  in  spite  of 
the  marked  elevation  of  estrogenic  values 
associated  with  pregnancy,  did  not  advance 
her  breast  development.  However,  such  a 
breast  can  be  made  to  develop  by  in  situ  con- 
centrated estrogenic  stimulation  obtained  by 
intramammary  injections  of  estrogen  thereby 
directly  contacting  the  end  organ  of  the  breast 
to  estrogenic  stimulation.  It  is  deducted 
that  in  these  females  with  hypoplastic  breasts 
and  in  adult  females  without  breast  develop- 
ment there  exists  a diminished  end  organ  re- 
sponse of  the  breast  cells  to  estrogenic  stimu- 
lation which  can  be  overcome  by  direct  and 
increased  amount  of  estrogenic  stimulation. 

Case  2 reveals  that  one  breast  can  react 
normally  and  the  other  exhibits  no  response. 
There  are  numerous  cases  of  unequally  de- 
veloped breasts.  The  end  organs  of  the  same 
type  of  tissue  do  not  respond  similarly  if  they 
are  developed  from  opposite  and  correspond- 
ing segments  of  the  embryonic  body.  In- 
equality of  growth  development  of  bilateral 
corresponding  structures  is  observed  in  the 
testes,  scrotum  and  osseous  structure. 

In  our  case  of  virginal  hypertrophy,  (Case 
1),  an  adult  breast  development  occurred  in 
the  presence  of  normal  childhood  values  for 
estrogen.  Normal  males  develop  gynecomas- 
tia. When  above  normal  values  of  androgens 
are  produced  by  the  administration  of  male 
hormone  there  is  no  resolution  of  the  gyne- 
comastia. 

From  these  observations  it  is  concluded 
that  gynecomastia  (unassociated  with  exces- 
sive estrogenic  value)  and  virginal  hypertro- 
phy of  the  breast  develop  because  of  the  pres- 
ence of  the  factor  of  increased  sensitivity  of 


the  end  organ  of  the  breast  tissue  to  estrogenic 
stimulation.  Thus  the  theory  of  hormonal 
imbalance  operating  in  these  disorders  ap- 
pears to  be  incorrect  since  the  evidence  points 
to  an  abnormally  active  response  of  the  end 
organ  to  estrogen.  Consequently  .male  hor- 
mone therapy  postulated  on  a deficiency  of 
male  hormone  creating  an  estrogen-androgen 
imbalance  is  not  indicated  in  gynecomastia 
and  the  negative  results  of  male  hormone 
therapy,  all  possible  methods  of  administra- 
tion having  been  explored,  support  this  con- 
clusion. 

The  factor  of  variable  threshold  of  stimu- 
lation of  the  end  organ  of  the  breast  to  estro- 
genic stimulation  must  be  added  to  the  eti- 
ology of  benign  breast  lesions.  We  conelude 
that  the  breast,  both  male  and  female,  in  most 
instances  possess  a normal  threshold  in  its  end 
organ  to  estrogenic  stimulation  but  that  a de- 
crease or  an  increase  in  the  threshold  of  the 
end  organ  to  estrogenic  stimulation  can  be 
demonstrated  in  human  breast  tissue. 

Therapeutic  Conclusions 

Gynecomastia,  unaccompanied  by  endo- 
crine pathology,  which  produces  excessive 
estrogen  value  is  due  to  an  increased  sensi- 
tivity of  the  male  breast  cells  and  the  end 
organ  to  estrogenic  stimulation  and  is  not  a 
deficiency  hormonal  imbalance  effecting  the 
estrogen -androgen  ratio. 

Male  hormone  therapy  has  produced  nega- 
tive results  in  the  treatment  of  gynecomastia 
and  its  possibilities  have  been  fully  investiga- 
ted insofar  as  dosage  and  methods  of  admini 
stration  are  concerned. 

In  most  instances  gynecomastia  involutes. 
In  such  cases  the  theory  of  a temporary  hor- 
monal imbalance  is  acceptable,  and  does  not 
conflict  with  the  factor  of  increased  sensitiv- 
ity of  the  male  breast  cells.  We  believe  that 
in  such  cases  there  exists  a temporary  period 
of  increased  values  of  estrogens  uncomplica- 
ted by  male  hormone  deficiency.  The  gyne- 
comastia involutes  in  the  same  manner  as  the 
therapeutically  induced  gynecomastia  and  for 
the  same  reasons.  In  support  of  this  we  have 
the  case  of  a male  age  58  years.  At  age  14 
14  years  gynecomastia  developed  in  the  right 
breast  and  was  excised.  At  age  58  years, 
gynecomastia  developed  in  the  left  breast. 
Three  months  later  it  had  involuted.  In  this 
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patient  there  occurred  a second  temporary 
phase  of  increased  estrogen  production  and 
gynecomastia  resulted. 

Gynecomastia  of  the  type  herein  described 
and  which  persists  for  a year  should  be  sur- 
gically treated.  Gynecomastia  which  persists 
for  less  than  a year  or  lias  progressed  to  a 
point  where  its  diameter  is  over  3 cm.  should 
be  surgically  removed  to  prevent  development 
of  a feminine  contour.  Removal  at  this  stage 
minimizes  the  post  operative  scar,  avoids  the 
psychological  injuries  and  maladjustments 
which  invariably  develop  and  account  for  the 
social  and  economic  difficulties  observed  in 
improperly  managed  cases  of  gynecomastia. 

Conclusions 

Gynecomastia  is  generally  a temporary 
state  of  breast  hyperplasia  occurring  during 
puberty.  It  occurs  also  in  association  with 
active  pathology  of  the  testes  and  adrenal 
cortex.  Gynecomastia  is  a benign  patholog- 
ical state  which  is  associated  with  severe 
psychological  reactions  if  it  persists  and  ex- 
hibits feminine  features. 

Male  hormone  therapy,  irrespective  of  its 
method  of  administration  has  been  proven 
ineffective  in  gynecomastia. 

The  theory  that  a male  hormone  deficiency 
and  androgen-estrogen  imbalance  is  the 
etiological  factor  concerned  in  gynecomastia 
(uncomplicated)  has  not  been  substantiated 
in  this  therapeutic  investigation  of  the  prob- 
lem. 

The  etiological  factor  operating  in  primary 
gynecomastia  is,  according  to  our  observation, 
an  abnormality  in  the  hormonal-end  organ 
response  of  the  breast  cells  to  estrogenic  stim- 
ulation. Abnormality  in  the  breast  cell  end 
organ  response  to  estrogenic  stimulation  oc- 
curs in  both  males  and  females,  and  is  con- 
stituted as  an  exaggerated  or  lowered  level  of 
threshold  of  the  end  organ  (the  breast  cells) 
to  stimulation  by  estrogen. 

Gynecomastia  which  is  increasing  in  size 
or  has  persisted  for  a year  without  showing 
evidence  of  resolution  should  be  surgically  ex- 
cised. Surgery  should  be  promptly  instituted 
even  during  puberty  whenever  the  psycho- 
logical phase  of  gynecomastia  becomes  ap- 
parent. 
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Discussion 

Dr.  M.  A.  Tarumianz  (Farnhurst)  : 1 en- 
joyed Dr.  Dunn’s  paper  very  much.  I think 
we  appreciate  the  fact  that  this  is  a new 
study.  As  Dr.  Dunn  says,  if  we  do  not  want 
to  keep  the  man  in  a hellish  situation  we  had 
better  ask  the  surgeon  to  remove  these  lesions 
so  there  will  be  no  psychological  effect.  I 
have  seen  two  cases,  and  the  psychological  ef- 
fect is  very  serious — attempted  suicides  and 
criminal  acts  too.  It  seems  to  me,  though 
this  disease  is  rare,  we  should  attempt  to  con- 
sider the  approach  very  seriously.  First  you 
must  diagnose  the  case  adequately;  then,  I 
think  there  is  only  one  thing  left,  turn  it  over 
to  the  surgeon.  It  is  impractical  for  the  gen- 
eral practitioner  to  rely  on  the  hormone  treat- 
ment; it  discourages  the  patient  and  creates 
a new  mental  disease. 


Pulmonary  tuberculosis  is  principally  a 
disease  of  those  between  the  ages  of  15  and  45. 
This  age  group  corresponds  with  that  of  the 
bulk  of  our  industrial  workers:  This  would, 

therefore,  be  particularly  adapted  to  control 
by  thorough  industrial  physical  examinations 
followed  by  a sound  and  consistent  policy  of 
placement  and  medical  supervision. — Wayne 
L.  Rutter,  M.  D.  and  J.  W.  Jugger,  M.  D., 
Industrial  Medicine,  Jan.  1944. 
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THE  DUMB  STENO 

The  following  statement  is  alleged  to  have 
been  made  by  a stenographer: 

“After  some  figuring  I have  found  the 
white-collar  girl  is  behind  the  well-known 
eight  ball.  I am  a stenographer  working  six 
days  a week  at  thirty  dollars  a week.  After 


my  deductions  as  follows 

20%  Income  Tax  $ 6.00 

5%  Victory  Tax 1.50 

3%  Social  Security 90 

10%  Bonds 3.00 

Total $11.40 


1 receive  the  total  sum  of  $18.60.  Of  course, 
1 realize  the  ten  per  cent  bonds  are  mine. 

“Due  to  the  fact  I have  an  apartment  for 
my  mother  and  me,  I have  a cleaning  girl 
one  day  every  two  weeks  at  $5.00  and  carfare, 
which  leaves  my  actual  salary  per  week 
$18.60,  less  $2.60,  $16.00! 

“Now,  the  cleaning  girl  works  six  days  a 
week  for  different  parties,  thus  making 
$30.00  a week  less  no  taxes  or  other  deduc- 
tions. She  pays  no  income,  victory,  or  social 
security  because  no  one  reports  her  for  fear 
she  will  quit.  Also  her  husband  works  for  a 
nice  sum  in  a defense  plant  and  claims  de- 
duction for  a married  man.  This  wife  has 
‘no  income.’ 

“Methinks  I am  one — Dumb  Steno.  ” 

We  wonder  if  she  would  favor  the  pass- 
age of  the  Wagner-Murray-Dingell  Bill  which 
would  take  another  six  per  cent  from  her 
salary? — Editorial,  ./.  Tenn.  S.  M.  A.,  April, 
1944. 


THE  NATIONAL  HEALTH  INSURANCE 
IN  ENGLAND— WHAT  ONE  DOCTOR 
THINKS  OF  IT 

The  following  statement  is  an  excerpt  from 
a letter  received  by  Dr.  R.  W.  Billington  of 
Nashville,  Tennessee,  from  a friend  in  Eng- 
land with  whom  he  was  associated  as  a medi- 
cal officer  in  World  War  No.  1. 

It  is  best  that  the  statement  be  published 
without  comment. 

‘■I've  never  been  enamored  of  the  National 
Health  Insurance  we  have  over  here.  I don't 


think  anyone  outside  the  approved  societies 
and  the  Ministry  of  Health  ever  has  been.  The 
approved  Societies  make  fat  profits  out  of  it 
and  the  Ministry  gets  plenty  of  jobs  for  the 
idle  and  incompetent.  I’ve  experienced  so 
much  consistent  injustice  from  its  administra- 
tors that  this  year  I've  chucked  my  share  in 
it  overboard — told  them  what  I thought  of 
them  as  ‘administrators’  and  then  sent  in  my 
resignation.  The  ‘telling  off’  was  my  best 
effort  and  I don’t  think  it  was  so  very  poor. 
I’ll  bet  there’s  not  one  of  them  would  dare 
tell  his  wife  how  I described  them  and  there 
wasn’t  a swearword  in  the  whole  thing.  1 
don’t  know  when  I've  enjoyed  an  afternoon 
so  much.  Since  I resigned  they’ve  eaten  dirt 
repeatedly  and  asked  me  to  take  it  back  and 
continue,  thus  proving  everything  I told  them 
about  themselves  to  be  true.  They  admit  I've 
never  had  a square  deal  from  them  ! In  writ- 
ing, too!  But  there’s  nothing  doing.  It  will 
cut  my  income  down  very  much  indeed,  but 
I 'd  starve  rather  than  forfeit  my  principles 
and  lose  my  self-respect. 

“And  they  have  to  do  this  in  wartime, 
when,  in  the  slack  season,  I am  working 
eighteen  to  twenty  hours  a.  day  without  re- 
spite on  Sundays  and  without  holidays.  I 
can  get  on  with  my  patients  and  human  be- 
ings generally,  but  I abhor  these  low  forms 
of  life,  ‘committee  men.’” — Editorial,  ./. 
Tcnn.  S.  M.  A.,  April,  1944. 


The  prevention  of  disease  and  the  preven- 
tion of  war  are  today  the  two  great  world 
problems.  The  way  is  pretty  plain  in  this  mat- 
ter of  war,  be  it  against  a pathogenic  microbe 
or  against  a pathologic  nation  of  people.  As 
we  have  organized  preventive  medicine,  we 
must  organize  preventive  war.  In  medicine 
we  do  not  talk  about  peace  with  the  disease, 
with  the  parasites,  with  the  tubercle  bacillus, 
for  example.  We  do  not  propose  to  write  a 
peace  treaty  with  these  causes  of  disease.  We 
do  not  sit  around  a peace  table  with  our  dis- 
ease-producing enemies.  We  wage  continu- 
ously either  an  active  or  preventive  war.  We 
should  have  a continuous  preventive  war  pro- 
gram fashioned  along  the  lines  of  our  con- 
tinuous preventive  disease  program. — David 
John  Davis,  M.  I)..  Diplomate,  Jan.  1944. 
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The  Health  Department  Hubbub 

The  Department  of  Health  of  the  city  of 
Wilmington  has  recently  been  much  in  the 
local  public  prints.  An  apparent  crisis  was 
reached  lately  when  the  temporary  Commis- 
sioner of  Health  (loaned  for  the  past  six 
months  by  the  U.  S.  P.  H.  S.)  made  public  an 
alleged  threat  by  certain  military  offices  that 
the  city  of  Wilmington  would  be  “placed  out 
of  bounds”  if  the  venereal  situation  was  not 
improved  by  May  19th. 

Immediately,  naturally,  the  Mayor  and 
other  interested  authorities  got  busy,  and  dis- 
covered that  increase  of  venereal  disease  in 
this  city,  while  noticeable,  was  considerably 
less  than  that  of  neighboring  large  cities,  and 
especially  less  than  that  of  Washington,  the 
home  of  the  U.  S.  P.  H.  S.,  and  the  nation’s 
capital.  Net  result— (1)  the  temporary  Com- 
missioner of  Health  is  to  go  his  blithesome  way 


with  the  U.  S.  P.  H.  S.  after  June  1st;  and 
(2)  the  city  of  Wilmington  is  looking  for  a 
competent  and,  preferably,  a local  commis- 
sioner. 

This  created  a situation  that  the  local  med- 
ical profession  could  not  ignore.  Consequent- 
ly, at  their  last  meeting  on  May  16th,  the  fol- 
lowing Resolutions  were  unanimously  adopt- 
ed by  the  New  Castle  County  Medical  Society  : 

“First,  be  it  Resolved  that  this  Society  re- 
affirm its  unanimous  recommendations  which 
were  made  at  a meeting  of  November,  1943, 
that  a competent  physician  who  has  a degree 
in  public  health  be  employed  as  health  com- 
missioner for  the  city  of  Wilmington. 

“Second,  that  sufficient  authority  be  given 
this  health  officer  to  put  into  effect  and  to 
enforce  the  necessary  regulations  for  ade- 
quate health  protection. 

“Third,  that  sufficient  assistance  and  suf- 
ficient funds  be  given  this  officer  to  carry  out 
an  adequate  health  program. 

“Fourth,  that  the  public  health  situation  in 
Wilmington  is  deplorable,  and  that  the  good 
health  of  this  community  is  so  important 
that  the  Board  of  Health  should  be  taken  out 
of  politics. 

“Fifth,  that  a committee  of  three  members 
of  this  Society  be  appointed  to  confer  with 
the  Mayor  in  order  to  accomplish  this  objec- 
tive, and 

“Sixth,  that  a copy  of  these  Resolutions  be 
sent  to  the  Mayor  and  City  Council  and  the 
city  Board  of  Health.” 

Now  it  just  happens  that  there  is  one  local 
doctor,  and  only  one,  who  complies  with  the 
requirements  of  these  somewhat  stringent 
Resolutions,  and  it  is  our  understanding  that 
he  is  not  only  willing  to  consider  the  job,  but 
will  file  an  application  therefore.  We,  as  edi- 
tor and  as  a practitioner,  have  known  this  man 
locally,  most  favorably,  for  the  past  twenty- 
five  years,  and  it  is  our  considered  judgment 
that  he  should  get  the  appointment,  unless 
pronto  there  shall  appear  some  new  candidate 
definitely  his  superior. 

But — and  this  is  important — this  man  is  no 
politician.  He’s  simply  a good  doctor,  also 
trained  in  the  special  techniques  required  for 
public  health  protection ; he  holds  the  degree 
of  Dr.  P.  II.  from  America’s  first  medical 
school,  the  University  of  Pennsylvania.  Sec- 
tion Four  of  the  Resolutions  says  “the  Board 
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of'  Health  should  be  taken  out  of  politics. " 
Good  Lord,  it  certainly  should ! Well,  a very 
good  start  would  be  to  begin  with  a local  doc- 
tor trained  and  competent  for  the  job,  who 
is  not  a politician. 

In  these  vastly  important  matters  of  pub- 
lic health  the  Medical  Society  should  take, 
and  did  take,  the  lead.  Is  the  city  govern- 
ment prepared  to  follow? 


WHAT  PRICE  ARMY  CENSORSHIP? 

The  American  people  generally  and  the 
American  press  in  particular  have  been  100 
per  cent  cooperative  with  censorship.  We 
are  all  eager  to  win  the  war  and  we  know 
that  to  do  so  we  must  keep  vital  information 
out  of  the  hands  of  the  enemy.  We  want  our 
censors  to  do  an  efficient  job  but  we  object 
when  their  eagerness  to  suppress  news  becomes 
stupid.  A rather  glaring  example  of  this  of- 
ficial stupidity  has  just  occurred. 

It  seems  that  about  70  years  ago  a German 
chemist  discovered  a product  now  known  as 
DDT.  In  1939  a Swiss  company  put  this 
product  on  the  market  as  a moth  killer.  In 
May,  1943,  the  Dupont  Company  began  to 
manufacture  the  same  product  as  a most  ef- 
ficient delousing  agent.  The  Saturday  Eve- 
ning Post  has  had  an  article  telling  of  its  use 
against  the  typhus  louse,  but  stating  that  its 
composition  is  still  a military  secret.  The 
current  Reader’s  Digest,  on  the  other  hand, 
in  an  abstract  from  still  another  magazine, 
gives  the  product  its  chemical  name.  The  cur- 
rent Victor  News,  a house  organ,  also  gives  a 
news  item  telling  of  the  use  of  DDT  in  de- 
lousing troops  and  civilians  in  Italy. 

Surely  one  might  think  that  this  is  rather 
widespread  publicity  for  DDT  but  our  cen- 
sors evidently  feel  that  no  American  and 
surely  no  enemy  ever  read  these  magazines, 
for  witness  their  latest  act.  On  Thursday, 
April  20,  those  on  the  mailing  list  received 
from  the  American  Medical  Association  a re- 
lease giving  the  highlights  on  an  article  on 
DDT  to  appear  in  the  issue  of  April  22.  The 
following  day,  April  21.  these  individuals  re- 
ceived telegrams  from  the  A.  M.  A.  that  the 
release  was  not  to  be  used  under  any  circum- 
stances on  orders  from  the  Army. 


Shades  of  St.  Vitus!  Could  any  action  be 
better  calculated  to  make  all  censorship  a 
joke  ? That  is  a pity,  too,  for  efficient  cen- 
sorship is  vital  and  no  little  minds  in  Wash- 
ington or  elsewhere  should  be  permitted  to 
make  a mockery  of  it.  Perhaps  nothing  should 
have  been  published  about  DDT  but  the  time 
to  stop  articles  about  the  product  was  before 
they  had  been  published  in  journals  read  by 
more  than  five  millions  of  Americans.  To 
hold  up  the  article  in  the  J . A.  .1/.  A.  and  at 
the  last  minute  was  merely  asinine. — F.  C.  S., 
Editorial.  Phila.  Med.,  May  6,  1944. 

Clearly,  the  programs  for  rehabilitating 
the  tuberculous  are  in  their  initial  stages  of 
development.  Many  successful  but  isolated 
rehabilitation  projects,  for  a decade  or  more, 
have  been  acting  as  beacons  lighting  up  the 
course  along  which  a national  effort  in  this 
sphere  may  proceed.  A comprehensive  and 
coordinated  national  rehabilitation  program 
is  required.  Without  it,  the  effectiveness  of 
mass  case-fighting  campaigns  and  of  subse- 
quent sanatorium  treatment  is,  in  considerable 
measure,  vitiated,  and  the  disease  remains  a 
needlessly  large  drain  upon  the  resources  of 
the  nation.  Louis  E.  Siltzbach,  M.  1). 


BOOK  REVIEW 

Synopsis  of  Diseases  of  the  Heart  and  Ar- 
teries. By  George  R.  Herrmann.  M.  D„  Pro- 
fessor of  Medicine,  University  of  Texas.  3rd 
edition.  Pp.  516,  with  107  illustrations.  Cloth. 
Price,  S5.00.  St.  Louis:  C.  V.  Mosby  Com- 
pany, 1944. 

The  appearance  of  the  third  edition  of  this 
very  concise  and  practical  manual  of  cardio- 
vascular diseases  indicates  its  deserved  popu- 
larity. In  this  edition  the  same  manner  of 
logical  presentation  has  been  followed  as  in 
previous  editions,  although  considerable  re- 
arrangement and  the  addition  of  much  new 
material  greatly  increase  its  usefulness.  The 
chapter  on  electrocardiography  is  excellent. 
Here  the  physician  will  find,  and  can  quickly 
review,  pertinent  and  reliable  information  re- 
garding all  phases  of  cardiac  disorders,  as 
well  as  specific  directions  as  to  treatment. 
The  manual  is  highly  recommended. 


May,  1944 


Delaware  State  Medical  Journal 


xv 


N.  B.  DANFOETH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

...fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 


XVI 


Delaware  State  Medical  Journal 


May,  1944 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Accident,  Hospital,  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 


(59,000  POLICIES  IN  FORCE) 


For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 


For 

$10,000.00  accidental  death  $64.00 

$.50.00  weekly  indemnity,  accident  and  sickness  per  year 


For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$ 200 ,000.00  deposited  with  State  of  Nebraska  for  protection 
of  oar  'members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members'  benefit 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebr. 


Own  A Share  Of  America 

BUY 
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Freihofer’s 

NEWSPAPER 

Enriched 
Perfect  Bread 

PERIODICAL 

PRINTING 

£ 

Vitamins 

Iron 

Minerals 

An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 

• 

Fresh  from  the  oven 

made  in  Wilmington 

The  Sunday  Star 

Printing  Department 

Established  1881 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 

PHARMACY  AT  ITS  BEST 

■prescription  work  is  our  most  im- 
A portant  assignment 

T Tiahest  compounding  standards  are 
-t  -t  always  maintained 

\ full  registered  pharmacist  handles 
every  order 

p igid  rules  of  sanitation  are  kept 
tv  constantly  enforced 

A /Todern  efficiency  makes  service 
-‘-’A  pleasant  and  prompt 

ICE  SAVES 

\ II  prescriptions  are  double-checked 
for  accuracy 

/^osts  are  always  kept  down  to  the 

FOOD 

FLAVOR 

HEALTH 

For  a Few  Cents  a Day 

minimum 

A/'ou  will  profit  by  referring  your 
t prescriptions  here 

ECKERD’S  DRUG  STORES 

723  Market  St.  513  Market  St. 

900  Orange  St. 
WILMINGTON,  DELAWARE 
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PARKE’S 

Qold  Camel 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

TEA  BALLS 

INDIVIDUAL  SERVICE 

water  oysters. 

“Every  Cup  a Treat” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

•$* 

Flowers . . . 

VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

Geo.  Carson  Boyd 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

at  216  West  10th  Street 

— 

ALSO  EVERYTHING  THE  HOSPITAL 

Phone:  4388 

MAY  NEED  IN: 

HARDWARE 

JANITOR  SUPPLIES 

FRAIM’S  DAIRIES 

CHINA  WARE 

Distributors  of  rich  Grode  "A"  pas- 
teurized Guernsey  ond  Jersey  milk 

ENAMEL  WARE,  ETC. 

testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

— 

Delaware  Hardware 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 

Company 

dairy  products. 

HARDWARE  SINCE  1822 

VANDEVER  AVE.  & LAMOTTE  ST. 

2nd  & Shipley  Sts.  Wilmington,  Del. 

Wilmington,  Delaware 
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INVEST  IN  AMERICA 

BUY  U.S.  WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and.  Cooking  Appliances 

G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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With  tuberculosis,  under  present  day  conditions,  more  than 
leading  cause  ol  death  in  women  of  the  childbearing  age,  modern 
medicine  generally  deplores  the  intercurrence  of  pregnancy,  as  im- 
posing a dangerous  strain  which  is  best  avoided  until  the  pathologic 
process  has  been  well  arrested. 

For  these,  or  for  other  cases  in  which  childbearing  is  contraindicated 
— Ortho-Gynol  affords  a superior  vaginal  jelly  with  instantaneous 
spermicidal  action,  ready  miscibility  and  buffered  acidity  . . . con- 
forming in  every  aspect  of  its  physical  and  chemical  properties  to 
the  physician  s physiological  criteria*—  and  to  his  patient’s  esthetic 
preference.  Ortho  Products,  Inc.,  Linden,  N.  J, 


Active  ingredients:  ricinoleic  acid, 
boric  acid,  oxy quinoline  sulfate. 
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• Pressures  and  urgencies  of  modern  life  too 
frequently  prompt  one  to  stall  a bowel  that  needs 
emptying — to  postpone  the  call  to  normal  move- 
ment. So,  the  rectum  may  come  to  disregard  the 
presence  of  feces,  and  feces  are  likely  to  become 
dry,  hard  to  extrude. 

Restoration  and  maintenance  of  “habit  time”  is 
of  prime  importance  to  the  patient’s  well-being. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effec- 
tively penetrating  and  softening  hard,  dry  feces, 
resulting  in  comfortable  elimination  with  no 
straining  ...  no  discomfort  to  the  patient. 
Petrogalar  is  to  be  used  only  as  directed. 


A medicinal  specialty  of  Petrogalar  Laboratories, 
Inc.,  Division  WYETH  Incorporated,  Philadelphia. 

Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of 
which  contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Con- 
stant uniformity  assures  palatability — normal  fecal  consistency.  Five  types 
of  Petrogalar  provide  convenient  variability  for  individual  needs. 


To  state  it  another  way; 

ONB  ONE  ONB 

level  tablespoonful  tablespoonful  of  milky  rounded  tablespoonful 
of  Pablum(or  Pabena)  formula  or  water  (hot  of  cereal  feeding  of 
when  mixed  with  ...  or  cold)  makes  . . . average  consistency. 

To  make  thicker  feeding  (as  in  pylorospasm,  pylo- 
ric stenosis,  etc.),  increase  the  amount  of  Pablum  or 
Pabena.  To  make  thinner  feeding,  as  in  3-months 
infants,  increase  amount  of  milk,  formula  or  water. 

NO  COOKING  ...  MIX  UP  ONLY  AMOUNT  TO 
BE  FED  ...  NO  LEFTOVER  CEREAL  TO  GO 
BACK  INTO  REFRIGERATOR  . . . PABLUM  IS 
ECONOMICAL  . . . NO  WASTE  . . . QUICK  AND 
EASY  TO  PREPARE  . . . SINCE  1932. 

Jttecul  foht&OK  & (Zamficuuf,  &u4K4viUe,  *)hcL„ 


PABLUM  (SINCE  1932)  — PABENA  (SINCE  1942) 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  m preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Inc..  U.  S.  A.  
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FOR  THE 
CONSTIPATION 
OF  THE  ACEH... 


Old  people  who  eat  little  and  lead  quiet, 
inactive  lives  tend  to  become  constipated.  Res- 
toration and  maintenance  of  "habit  time”  is  of 
prime  importance  to  the  patient’s  well-being. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  "habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effec- 
tively penetrating  and  softening  hard,  dry  feces, 
resulting  in  comfortable  elimination  with  no 
straining  ...  no  discomfort.  Petrogalar  to  be  taken 
only  as  directed. 

A medicinal  specialty  of  Petrogalar  Laboratories, 
Inc.  Division  WYETH  Incorporated,  Philadelphia. 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of 
which  contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Con- 
stant uniformity  assures  palatability — normal  fecal  consistency.  Five  types 
of  Petrogalar  provide  convenient  variability  for  individual  needs. 
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In  patients  with  marked  apathy  and  associated  low  muscle  tone  and  low 
resistance,  dramatic  response  may  often  be  effected  by  adrenal  cortex 
therapy  when  these  symptoms  are  due  to  adrenal  cortical  insufficiency. 

Adrenal  Cortex  Extract  (Upjohn)  used  as  replacement  therapy 
in  these  cases  often  restores  alertness  and  a healthy  outlook.  It  relieves 
asthenia,  strikingly  increases  resistance  to  infection,  improves  capacity 
for  work,  and  strengthens  muscle  tone.  Available  for  subcutaneous,  in- 
tramuscular, and  intravenous  therapy. 


Adrenal  Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  viols  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


Upjohn 


ANOTHER  WAY  TO  SAVE  LIVES  . 


BUY  WAR  BONDS  FOR  VICTORY 
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. . . in  the  best  interest  of  your  patients 
prescribe 


Because  we  realize 

that  the  best  interests  of  patients  require  that  they  re- 
ceive advice  on  matters  pertaining  to  health  from 
qualified  physicians  only,  we  confine  all  advertising 
on  our  gynecological  products  to  physicians  and  the 
druggists  who  serve  them. 

Careful  consideration  of  all  the  features  of  the 
“RAMSES”*  Flexible  Cushioned  Diaphragm  will, 
we  believe,  satisfy  the  physician  that  the  interests  of 
the  patient  are  served  best  when  “RAMSES”  Dia- 
phragms are  specified. 


*The  word  "RAMSES”  is 
the  registered  trademark  of 
Julius  Schmid,  Inc. 


Velvet  smooth  pure  gum  rub- 
ber dome,  Patented  Flexible 
Cushioned  Rim. 


FLEXIBLE  CUSHIONED  DIAPHRAGM 

Gynecological  Division 

JULIUS  SCHMID,  INC. 

Established  1883 


423  West  55  St. 


New  York  19,  N.Y. 
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Remember  the  days  when  people  laughed  at  the 
"gas  buggy”...  how  they  would  sing  out  "get  a 
horse”  when  the  horseless  carriage  rode  by?  A 
rarity  once,  it’s  an  accepted  necessity  today. 

There  were  days,  too,  when  people  avoided 
MARGARINE.  But  that  was  yesterday,  margarine’s 
present  uniform  vitamin  A fortification,  its  nutri- 
tious American  fats  which  provide  the  important 


unsaturated  fatty  acids,  plus  its  increased  pay- 
ability, sweetness,  freshness  and  . . . ease  of  digest- 
ibility ...  have  made  it  an  outstanding  nutritious 
spread  and  cooking  fat. 

Prejudice  against  margarine  is  as  ridiculous  as 
would  be  a prejudice  against  the  modern  automo- 
bile, for  this  energy-producing  food  is  part  of  the 
seven  basic  food  groups  needed  for  good  nutrition. 


NATIONAL  ASSOCIATION  OF  MARGARINE  MANUFACTURERS 

MUNSEY  BUILDING  WASHINGTON,  D.  C. 


1 pound  of  MARGARINE  provides  whole- 
iMh.r  some,  easily  digested  vegetable  oils  and 
meat  fats  of  American  origin  together  with  a 
minimum  of  9,000  I.  U.  of  vitamin  A.  Each 
batch  undergoes  an  average  of  ten  tests  for 
purity  and  stability. 


i . i 


Dept,  j 1 1 

Professional  Service  Division, 

National  Association  of  Margarine 
Manufacturers, 

Munsey  Building,  Washington  4,  D.  C. 

Kindly  forward  a complimentary  copy  of  "Fats  in  the 
Wartime  Diet.” 

Name — — — . 

Street- _i 

City State 

.....  ...  '.J 
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IN  WAR, 


New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


1st  in  the  Service 


In  modern  war,  fright,  shock- 
no  less  than  wounded  flesh— sap 
fortitude,  shrink  staying  power. 
Restoring  fighters’  morale  is  a constant  con- 
cern of  the  military  doctor.  Whether  under 
front-line  fire  or  sheltered  in  a base  hospital, 
he  knows  the  lift  of  a friendly  smile,  a help- 
ing hand— a cheering  talk  over  a cigarette.  A 
Camel,  most  likely,  the  first  choice  of  service 
men*  for  the  real  mildness  and  that  deeply 
appreciated  flavor. 

It’s  a busy  life  for  the  medical  officer... 
and  a tough  one.  He  too  appreciates  precious 
moments  of  relaxation . . . with  a Camel. 


7V&/ICC0S 


'With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 
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BROADENING  THERAPEUTIC  APPLICATIONS 

OF 


<ywnone 4- 


It  was  only  a few  years  ago  that 
medical  writers  were  inclined  to  question  the 
potency  and  therapeutic  efficacy  of  estro- 
genic substances.  Today,  with  well  defined 
standards  of  activity,  and  with  preparations 
of  a purity  and  activity  unheard  of  less  than 
two  decades  ago,  estrogenic  hormones  have 
a well  established  place  in  medical  practice. 

The  broadening  therapeutic  application  of 
estrogenic  hormones  is  well  documented  by 
acceptance  of  the  Council  on  Pharmacy  and 
Chemistry  of  uses  which,  in  some  instances, 
were  unheard  of  five  years  ago.  At  present 
the  accepted  uses  include  the  following: 

Menopausal  symptoms  . . . Senile  vaginitis 
. . . Kraurosis  vulvae  . . . Gonorrheal  vagi- 
nitis of  children  . . . Painful  engorgement 
of  the  breasts  in  puerperium  . . . Carcinoma 
of  prostate  . . . Functional  uterine  bleeding 
of  probable  endocrine  origin  . . . Suppres- 
sion of  lactation  under  certain  conditions. 


Amniotin — a solution  of  natu- 
ral estrogens — is  available  in 
a variety  of  dosage  forms  and 
potencies.  For  certain  other 
uses,  such  as  in  the  suppres- 
sion of  lactation  and  the 
checking  of  functional  uterine  bleeding,  the 
high  activity  of  orally  administered  Diethyl- 
stilbestrol  commends  itself.  Diethylstilbestrol 
Squibb  likewise  is  available  in  a variety  of 
dosage  forms.  Recentreports1 
suggest  that  the  nausea 
which  frequently  accompan- 
ies its  initial  use  becomes  less 
serious  as  patients  gain  a tol- 
erance to  its  administration. 

lJl.  Clin.  Endocrinology  3:648,  Dec.  1943. 

For  literature  write  the  Professional  Service 
Dept.,  745  Fifth  Are.,  New  York  22,  N.  Y. 


ERiSquibb  KSons 

Manufacturing  Chemitu  to  the  Medical  Projection  Since  18S8 


★ 
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Doctor,  have  you 
ever  suffered  from 

THROAT  IRRITATION 

due  to  smoking? 


SO  many  doctors,  skeptical  even  in  the  face  of  thor- 
oughly authenticated  studies,  have  been  convinced  of 
Philip  Morris’  superiority  by  their  own  personal  experi- 
ence. 

When  your  own  throat  irritation,  due  to  smoking,  clears 
up  on  changing  to  Philip  Morris  . . . when  your  own 
"smoker’s  cough”  disappears,  you  are  naturally  more  re- 
ceptive to  similar  findings  of  other  medical  authorities, 
i.  e., . . . 

When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of 
throat  irritation  due  to  smoking  cleared 
completely  or  definitely  improved. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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IN  THE 

NUTRITIONAL  NEEDS  OF  GESTATION 


While  it  is  not  strictly  true  that  the  gravid 
woman  must  "eat  for  two,”  nutritional  re- 
quirements nevertheless  are  higher  during 
pregnancy.  As  the  fetus  increases  in  size,  its 
nutritional  demands  increase.  In  conse- 
quence, food  consumption  must  be  progres- 
sively raised  to  prevent  catabolic  breakdown 
of  maternal  tissue  to  satisfy  these  needs. 

Ovaltine  proves  of  real  value  as  an  aid  in 
satisfying  the  greater  nutritional  needs  dur- 


ing pregnancy.  This  delicious  food  drink 
proves  appealing  during  this  period  when 
anorexia  may  seriously  curtail  food  con- 
sumption. It  supplies  the  nutrients  espe- 
cially required  for  proper  fetal  growth — 
minerals,  vitamins,  and  biologically  adequate 
proteins.  Prescribed  during  the  second  and 
third  trimesters,  Ovaltine  helps  promote  a 
state  of  optimum  nutrition  in  the  mother 
and  optimum  development  of  the  fetus. 


THE  WANDER  COMPANY,  360  North  Michigan  Avenue,  Chicago  1,  Illinois 


Three  daily  servings  (1  Vz  oz.)  of  Ovaltine  provide: 


Dry 

Ovaltine 

Ovaltine 

with  milk* 

PROTEIN  .... 

6.0  Gm. 

31.2  Gm. 

CARBOHYDRATE  ; 

30.0  Gm. 

62.43  Gm. 

FAT 

2.8  Gm. 

29.34  Gm. 

CALCIUM  .... 

.25  Gm. 

1.104  Gm. 

PHOSPHORUS.  . . 

25  Gm. 

.903  Gm. 

Dry 

Ovaltine 

Ovaltine 

with  milk* 

VITAMIN  A . . . . 

1500  I.U. 

2953  I.U. 

VITAMIN  D . . . . 

405  I.U. 

480  I.U. 

THIAMINE  .... 

.9  mg. 

1.296  mg. 

RIBOFLAVIN  . . . 

.25  mg. 

1.278  mg. 

NIACIN  

3.0  mg. 

5.0  mg. 

COPPER  

.5  mg. 

.5  mg 

IRON 10.5  mg.  11.94  mg. 

*Each  serving  made  with  8 oz.  of  milk;  based  on  average  reported  values  for  milk 
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LACTOGEN 


approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


The  cows’  milk  used  for  Lactogen  is  scientifically 
modified  for  infant  feeding.  This  modification  is  effected 
by  the  addition  of  milk  fat  and  milk  sugar  in  definite  pro- 
portions. When  Lactogen  is  properly  diluted  with  water  it 
results  in  a formula  containing  the  food  substances — fat, 
carbohydrates,  protein,  and  ash — in  approximately  the  same 
proportion  as  they  exist  in  women's  milk. 


One  level  tablespoon  of  LACTOGEN  dis- 
solved in  2 ounces  of  water  (warm,  previously 
boiled)  makes  2 ounces  of  LACTOGEN  formula 
yielding  20  calories  per  ounce. 


No  advertising  or  feed- 
ing directions,  except  to 
physicians.  For  feed- 
ing directions  and  pre- 
scription blanks,  send 
your  professional  blank 
to  “Lactogen  Dept.” 
Nestle’s  Milk  Products, 
Inc.,  155  East  44th  St., 
New  York,  N.  Y. 


“My  own  belief  is • as  already  stated . 
that  the  average  well  baby  thrives 
best  on  artificial  foods  in  which  the 
relations  of  the  fat . sugar . and  pro- 
tein in  the  mixture  are  similar  to 
those  in  human  milk.” 

John  Lovett  Morse,  A.  M.,  M.  D. 

Clinical  Pediatrics,  p.  156. 


DILUTED  MOTHER’S 

LACTOGEN  MILK 


FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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A simple  infant 
feeding  formula: 

1 fl.  oz.  fl.  ozs.  2h  fl.  ozs. 


BIOLAC  WATER  FORMULA 


f fc 


- ■mi:  a*#,  ■ -4 


: . mm  .-i.-.'.  * 


New  BIOLAC  still  easy  to  calculate! 


THE  CHANGED,  more  highly  concen- 
trated Biolac  still  saves  you  valu- 
able time.  There  are  no  extra  ingre- 
dients to  calculate,  because  it’s  a com- 
plete infant  formula*. 

For  standard  formulas,  simply  dilute 
1 fl.  oz.  of  new  Biolac  with  1H  fl.  ozs. 
water.  Feed  2 Vi  fl.  ozs.  of  this  formula 
daily  for  each  pound  of  body  weight. 

Why  Biolac  has  been  changed 


one  full  quart  of  standard  formula.  The 
price  remains  the  same. 


NO  LACK  IN 

BIOLAC 

Borden's  complete 
infant  formula* 


To  conserve  tin,  Biolac  is  more  highly 
concentrated,  and  is  now  packaged  in 
13  fl.  oz.  cans  instead  of  the  former  16 
fl.  oz.  size. 

Although  the  new  tin  is  a smaller  size, 
it  contains  identically  the  same  food  val- 
ues. And  one  can  of  Biolac  still  makes 


*Biolac  is  prepared  from  whole  milk, 
skim  milk,  lactose,  vitamin  Bi,  con- 
centrate of  vitamins  A and  D from 
cod  liver  oil,  and  ferric  citrate.  Evap- 
orated, homogenized,  sterilized.  Vitamin  C sup- 
plementation only  is  necessary.  For  detailed  in- 
formation, write  to  Borden’s  Prescription  Prod- 
ucts Division,  350  Madison  Avenue,  New  York 
17,  N.  Y. 
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insulin  action 
conforming  to  the 
patient’s  needs  , 


A single  injection 


'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


• The  diabetic’s  insulin  requirements  are  not  static  but  change  as  the  pa- 
tient goes  through  the  day.  'Wellcome’  Globin  Insulin  with  Zinc  is  timed 
to  conform  to  the  patient’s  needs,  providing  rapid  onset  of  action  at  the 
start  of  the  day,  a continuing  effect  to  meet  the  peak  demands  of  afternoon 
and  early  evening,  and  a waning  of  action  at  night  when  requirements 
diminish.  Because  of  this  unique  type  of  action,  a single  injection  daily 
will  control  many  moderately  severe  and  severe  cases  of  diabetes.  Nocturnal 
insulin  reactions  are  rarely  encountered.  Globin  Insulin  is  comparable  to 
regular  insulin  in  its  freedom  from  allergenic  skin  reactions.  'Wellcome’ 
Globin  Insulin  with  Zinc,  an  important  advance  in  diabetic  control,  was 
developed  in  the  Wellcome  Research  Laboratories,  Tuckahoe,  New  York. 

U.  S.  Pat.  No.  2,161,198. 

Vials  of  10  cc.  SO  units  in  1 cc. 

Literature  on  request 

III  HIUMC.HS  WELLCO.ME  «&  CO.  <IJi'ncV  O-ll  East  list  Street,  >’ew  York  1 7,  !V.  Y. 
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MAPHARSEN"  is  meta- 
amino  - para  - hydroxy- 
phenyl  arsine  oxide 
hydrochloride  (arsen- 
oxide),  a modern  arsen- 
ical which  represents  a 
significant  advance  in 
the  therapy  of  syphilis. 


a<a' 


‘Trade  Mark  Reg.  U.  S.  Pat.  Off. 
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our  distilleries  are  devoted  to  the  production  of  alcohol  for  war  use  by  the  government 


t 


Distilled  in  peace  time  and  Bottled  in  Bond 


under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 

the  gold  medal  whiskey 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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Mother’s  delight  in  her  baby  grows  from  day  to  day  when  a 
smooth  feeding  routine  helps  to  keep  him  healthy  and  happy. 

'Dexin’  formulas  are  easily  taken,  for 'Dexin’  is  exceptionally 
palatable,  not  over-sweet,  and  does  not  dull  the  appetite.  Supple- 
menting the  diet  with  other  bland  foods  is  facilitated. 

'Dexin’  helps  assure  uncomplicated  digestion  and  assimila- 
tion. Its  high  dextrin  content  promotes  the  formation  of  soft, 
flocculent,  easily  digested  curds.  Distention,  colic  and  diarrhea 
are  avoided  because  of  the  relatively  non-fermentable  form  of 
carbohydrate.  'Dexin’  is  readily  soluble  in  hot  or  cold  milk. 

‘Dexin’  Keg.  U.S.  Patent  Office 


j 

'Dexin’  does  make  a difference 


COMPOSITION  Dextrins 75^  Mineral  Ash  . 0.25^ 

Maltose 249o  Moisture  . . 0.75% 

Available  carbohydrate  99 /c  115  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 


‘DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 

BURROUGHS  WELLCOME  & CO. > 9-1 1 E.  4lst  St.,  New  York  17,N.Y. 
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second  semes  now  available 


• We  will  gladly  send  (gratis)  to  physicians  a copy  of 
this  handsomely  printed  booklet  on  Penicillin.  This  is  a 
highly  informative  and  up-to-date  annotated  bibliog- 
raphy with  supplemental  references  and  cumulative 
author  and  subject  indexes. 


The  entire  production  of  Penicillin  is  currently  under 
Government  allocation.  A substantial  portion  is  being 
released  for  civilians.  Through  increased  production 
Winthrop  has  helped  to  meet  the  great  need  for 
Penicillin. 

WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 


June,  1944 


Delaware  State  Medical  Journal 


XVII 


Accident,  Hospital,  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 


(59,000  POLICIES  IN  FORCE) 


For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

S50.00  weekly  indemnity  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


h2  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$ 200,000.00  deposited,  with  State  of  Nebraska  for  protection 
of  o (/,/■  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members'  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebr. 


Own  A Share 
Of  America 

BUY 
U.  S. 
WAR 
BONDS 
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Its  unrivaled  smoothness  and  dis- 
tinctive flavour  makes  Johnnie  Walker 
a leader  among  scotches. 

Popular  Johnnie  Walker  can ’t  be  everywhere 
all  the  time  these  days.  If  occasionally  he  is 
"out”  when  you  call. . . call  again. 

Johnnie 

Walker 

BLENDED 
SCOTCH  WHISKY 

* — 'Mssa 

Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 
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BUY  UNITED  STATES  WAR  BONDS  AND  STAMPS 
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1 — Instead  of  the  two-liter  flasks  in  which  penicillin  ordinarily 
is  made  by  "surface  culture,”  Peniciliin-C.S.C.  is  made  in  a 
battery  of  giant  tanks,  each  of  12,000  gallon  capacity,  by 
"submerged  culture,”  an  operation  of  vastly  increased  sensi- 
tivity, calling  for  the  utmost  in  care  and  control.  2 — Vial-flll- 
ing;  note  the  safeguards  against  contamination.  3 — Cold 
room,  where  Peniciliin-C.S.C.  is  frozen  prior  to  vacuum-drying. 


4 — The  "last  word"  in  con- 
trolled vacuum-drying  equip- 
ment. The  number  of  these 
evaporators  indicates  the 
magnitude  of  Peniciliin-C.S.C.  pro- 
duction. 5 — Vial-sealing  and  capping. 
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WALLS  of  highly  polished 
opal  glass  and  translucent 
glass  brick,  and  rounded  floor 
and  ceiling  abutments,  permit- 
ting of  maximum  cleanliness  — 
air-conditioning  that  controls 
temperature,  humidity,  and  par- 
ticle content — 

sterilizing  lamps  that  destroy 
air-borne  microorganisms — 
sterilizing-lamp-con  trolled 
"locks”  that  prevent  undue  air- 
flow from  room  to  room  — 

sterile  clothing  (masks,  gowns, 
shoes,  gloves)  worn  by  all  tech- 
nicians— 

facial  shields  which  carry  the 
technician’s  breath  away  from 
the  work  area — 

these  are  but  a partial  list  of 
the  safeguards  employed  in  the 
"sterile  area”  of  the  C.S.C.  plant. 


Out  of  its  quarter -century  of 
research  and  experience  in  mi- 
crobiotic  production,  Commer- 
cial Solvents  Corporation  has 
developed  not  only  these  safe- 
guards, but  also  the  "submerged 
culture”  method  which  produces 
Penicillin-C.  S.C.  in  giant  three- 
story  tanks. 

This  combination  of  mass  pro- 
duction methods,  skilled  person- 
nel, the  utmost  in  safeguards,  and 
unremitting  laboratory  control 
spells  two  assurances — 

Penicillin-C.S.C.  will  always 
be  of  dependable  potency,  steril- 
ity, and  pyrogen-freedom — 

Penicillin-C.  S.  C.,  now  al- 
located as  the  armed  forces  di- 
rect, will  be  available  in  adequate 
distribution  throughout  the 
country  as  soon  as  released. 


PHARMACEUTICAL  DIVISION 

commercial  Solvents 


Penicillin  Plant 
Terre  Haute,  Ind. 


Coloration  w 


East  42nd  Street 


New  York  1 7,  N.  Y. 


Capacity  conservatively  rated 
at  40,000,000,000  (forty  bil- 
lion) Oxford  Units  per  month. 
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■+C  FROM  THE  BEGINNING,  Eli  Lilly  and  Company  has  been 
active  in  the  development  of  Penicillin,  and  for  several  months  has 
made  it  available  to  the  armed  forces  on  government  allocation  and  to 
the  Office  of  Scientific  Research  and  Development. 

The  material  has  been  so  scarce  that  very  little  has  been  available 
for  civilian  use,  and  then  only  on  special  assignment.  Even  in  army 
and  navy  hospitals  it  often  was  restricted  to  patients  unresponsive  to 
sulfa-drug  treatment. 

Penicillin  is  now  more  generally  available,  and  research  to  achieve 
the  idtimate  in  chemotherapeutic  perfection  continues  as  a major 
project  in  the  Lilly  laboratories. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.  A. 
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THE  FUTURE  ROLE  OF 
MENTAL  HYGIENE* 

M.  A.  Tarumianz,  M.  D.,e# 
Farnhurst,  Del. 

Although  psychiatry  has  made  vast  ad- 
vances in  the  early  part  of  the  20th  century 
and  knowledge  in  regard  to  the  functioning 
and  training  of  the  human  mind  has  become 
a science  rather  than  a matter  of  speculation, 
obviously  some  error  in  application  has  been 
made  or  the  world  would  not  now  be  under- 
going a ruthless  war  in  which  force  is  being- 
used  instead  of  adequate  cooperation  and 
understanding  to  settle  international  diffi- 
culties. Possibly  we  have  used  our  knowledge 
too  intensely  for  the  care  and  treatment  of 
the  individual  rather  than  of  the  group.  The 
laws  of  mental  hygiene  are  known  in  all 
civilized  countries,  yet  we  find  a vast  differ- 
ence in  national  idealism  and  aims.  In  some 
nations  great  masses  of  people  have  become 
overly  aggressive  and  extremely  nationalistic, 
while  in  others  they  have  become  too  sub- 
missive. The  cause  of  this  may  be  due  to  a 
difference  of  training  of  individuals  during 
the  pliable  years  of  childhood.  Unfortunately, 
the  idea  of  human  relationship  was  so  foreign 
to  the  peoples  of  the  nations  that  they  became 
self-satisfied,  disregarding  the  rights  of  other 
nations.  Thus,  they  readily  became  victims 
of  the  ideas  of  leaders  who  may  or  may  not 
be  psychotic,  but  who  in  some  cases  have 
drives  which  are  definitely  deleterious  to  hu- 
manity as  a whole,  indoctrinating  in  them  the 
use  of  force.  Unless  the  majority  of  the  mem- 
bers of  the  human  race  are  so  educated  and 
trained  that  they  recognize  and  appreciate 
the  rights  and  desires  of  all,  there  is  no  hope 
for  a peaceful  settlement  of  the  world's  prob- 
lems. Laws  concerning  domestic  problems 
may  differ  to  meet  individual  needs,  but  those 
relating  to  international  affairs  should  be  com- 

^Read  before  The  Mental  Hygiene  Society  of  Virginia, 
June  9,  1944. 

^Superintendent,  Delaware  State  Hospital,  and  State 
Psychiatrist. 


paratively  uniform  throughout  the  civilized 
world. 

The  failure  of  mental  hygiene  to  help  to 
create  a harmonious  and  adequate  world  is 
not  based  on  any  error  or  incorrectness  of  its 
fundamental  tenets  but  is  rather  due  to  faulty 
or  inadequate  teaching  and  application  of  the 
basic  laws  of  this  science.  Thus,  aggressive 
and  intolerant  nations  through  training  of 
their  young,  particularly  in  the  school  sys- 
tems, can  produce  aggressive  individuals  who 
will  prey  upon  the  rights  of  others,  particu- 
larly the  peoples  of  those  countries  who  are 
passive  in  nature  and  taught  to  blindly  obey 
the  arm  of  authority  where  it  exists.  True 
democracy  is  taught  to  believe  in  equal  op- 
portunity for  all  and  is,  through  this  very 
belief,  inclined  to  be  most  tolerant  of  people 
of  all  nations  and  races.  This  tolerance  causes 
a certain  mental  blindness  towards  the  be- 
havior of  others,  since  it  believes  in  honesty 
and  integrity.  The  result  of  this  leaves  a 
democracy  unprepared  when  more  aggressive 
people  begin  to  assume  the  role  of  leaders, 
even  resorting  to  warfare  if  this  role  is  chal- 
lenged in  any  way.  It  was  in  such  a state 
that  the  majority  of  our  people  found  them- 
selves after  the  attack  on  Pearl  Harbor.  Be- 
ing trained  as  they  had  been,  they  could  not 
conceive  the  possibility  of  treachery.  As  a 
result  of  the  unexpected  onset  of  hostilities, 
various  changes  had  to  be  made  in  the  living 
condition  of  nearly  every  adult  individual  al- 
most overnight.  Very  soon  people  were  earn- 
ing more  money  than  they  had  before.  This 
made  possible  for  them  to  indulge  in  new 
types  of  outlets  which  were  often  harmful 
and  detrimental.  Individuals  who  previous- 
ly had  been  able  to  afford  only  the  simple 
necessities  of  life  now  could  enjoy  various 
luxuries.  However,  many,  not  being  accus- 
tomed to  this  were  unable  to  utilize  such  out- 
lets adequately.  On  the  other  hand,  nine  to 
ten  million  young  men  were  forced  to  enter 
the  armed  forces  under  a situation  of  strict 
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discipline  with  minimum  comfort.  This  group 
had  been  brought  up  under  a system  which 
emphasized  individual  freedom.  Although  the 
individual  did  not  lack  bravery  nor  love  of 
country,  time  was  needed  to  develop  the  idea 
that  a national  anger  must  be  developed 
against  the  enemies  if  they  were  to  fight  with 
maximum  efficiency  and  intelligence.  These 
environmental  changes  themselves  often 
brought  out  buried  defects. 

This  country  has  profited  by  its  experience 
during  the  last  World  War  with  its  high  de- 
gree of  psychiatric  casualty  in  respect  to 
armed  forces.  For  the  first  time  the  impor- 
tance of  mental  health  in  the  individual  is 
recognized  by  the  officers  and  it  is  realized 
that  one  unstable  soldier  can  markedly  hinder 
the  progress  of  an  entire  company.  On  the 
other  hand,  many  of  these  mildly  maladjust- 
ed young  men,  who  are  not  emotionally 
equipped  for  combat  duty,  can  do  excellent 
work  in  defense  plants.  It  is,  therefore,  a 
waste  of  valuable  time  to  induct  and  attempt 
to  train  such  people  only  to  have  them  break 
under  the  stress  of  the  first  battle.  The  m 
jority  of  the  psychiatrists  have  entered  the 
armed  forces  in  their  professional  capacities, 
but  there  are  far  too  few  to  carry  on  the  re- 
quired work,  so  that  it  is  impossible  to  elimi- 
nate all  of  the  maladjusted.  Another  trau- 
matic factor  occurring  in  this  war  which  was 
expected  only  by  the  leaders  of  the  armed 
forces  is  that  the  action  is  much  more  intense 
and  swift  than  it  was  during  the  previous  war, 
providing  unexpected  dangers  and  an  extreme 
rapidity  of  motion.  Also,  there  is  a strong 
psychological  angle  present,  this  being  a “war 
of  nerves”  in  many  respects. 

Numerous  studies  have  been  made  on  the 
psychiatric  casualties  which  have  already  oc- 
curred. A relatively  large  number  showed 
that  some  member  of  the  immediate  family 
had  been  definitely  psychotic,  while  another 
smaller  group  brought  out  the  fact  that  there 
was  an  intense  nervous  and  emotional  ab- 
normality in  the  family  group  which  inter- 
ferred  with  normal  living.  According  to 
Major  Warren  P.  Brown  and  Major  Merrill 
Moore  of  the  Medical  Corps,  in  a study  of  10 
cases  being  discharged  for  psychiatric  reasons, 
33%  showed  no  evidence  of  mental  abnormal- 
ity in  the  family.  However,  93  had  had  psy- 


chiatric difficulty  before  the  onset  of  hostili- 
ties and  actual  combat  and  should  probably 
never  have  been  inducted.  Of  the  7 who 
showed  no  family  or  personal  history  of  pre- 
vious maladjustment,  but  who  had  apparent- 
ly been  normal  in  all  respects,  2 had  suffered 
from  malaria,  1 had  a severe  concussion,  and  2 
were  Air  Force  pilots  who  had  been  in  com- 
bat for  a longer  period  of  time  than  required. 
In  regard  to  the  men  serving  as  pilots  it  must 
be  remembered  that  they  undergo  an  intense 
emotional  experience  accompanied  by  rapid 
environmental  changes,  both  in  temperature 
and  atmospheric  pressure.  It  is,  therefore, 
entirely  possible  that  a strong  organic  element 
may  be  present  which  helps  cause  the  mental 
break.  Practically  all  studies,  however,  bring 
out  the  fact  that  the  individuals  aside  from 
those  who  serve  as  pilots,  who  suffer  a psy- 
chiatric casualty  are  inherently  unable  to 
stand  the  extreme  stress  of  combat  or  the 
enforced  routine  of  military  life  while  in 
training. 

From  my  own  experience  as  the  advisor  on 
the  psychiatric  survey  of  the  medical  program 
of  Selective  Service,  I examined  4,966  cards 
of  which  305  cases,  or  6.14%,  were  identified 
as  cases  who  had  been  contacted  before  in- 
duction either  by  the  Delaware  State  Hospi- 
tal, the  Mental  Hygiene  Clinic,  or  in  my  pri- 
vate practice.  259,  or  84.75%,  were  consid- 
ered as  not  being  fit  for  military  service. 
These  were  diagnosed  as  follows : 55  cases  of 
serious  maladjustment  of  people  with  normal 
intelligence;  64  cases  of  maladjustment  in 
persons  of  dull  normal  intelligence;  71  cases 
of  maladjustment  in  borderline  or  defective 
cases ; 47  cases  of  mental  deficiency ; 9 cases 
of  psychoneurosis;  10  cases  of  actual  psy- 
choses; 2 cases  of  epilepsy;  and  1 case  a neu- 
rological problem. 

Dr.  Strecker  states  “that  in  contrast  to  the 
last  war,  conversion  hysteria  is  rare  and  has 
been  replaced  by  anxiety  reactions.”  He 
feels  “that  it  is  becoming  more  and  more  evi- 
dent that  increasingly  deeper  layers  of  pro- 
tective veneer  are  being  stripped  from  the 
human  psyche  and  the  depths  of  fear,  horror 
and  revulsion  are  being  uncovered.  In  this 
war,  more  than  ever,  exposure  to  anxiety-pro- 
ducing situations  have  continued  for  long  pe- 
riods of  time.  This  is  especially  true  of  the 
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civilian,  in  whom  experience  indicates  that 
the  individual  is  more  likely  to  survive  acute 
tramatic  and  even  catastrophic  impacts  much 
better  than  long  continuous  somatic  and  psy- 
chic stresses.  Among  the  civilian  group  there 
is  definite  prognostic  information. 

1.  The  sounder  the  integration  of  the  pre- 
military personality,  the  better  the  prognosis. 

2.  The  more  severe  and  continuous  the 
combat  experiences  before  the  break  occurs, 
the  better  the  prognosis. 

3.  The  more  marked  the  exhaustion,  de- 
privation and,  in  general,  the  somatic  factors, 
the  better  the  prognosis. 

4.  The  longer  the  time  elapsing  between 
the  occurrence  of  the  casualty  and  the  initial 
psychiatric  aid,  the  worse  the  prognosis. 

5.  Beyond  a certain  area,  the  farther  the 
casualty  is  removed  from  the  zone  of  contiict, 
the  poorer  the  prognosis,  and 

6.  The  prognosis  is  definitely  more  favor- 
able in  anxiety  neuroses  and  in  conversion 
hysteria  than  in  neurasthenia,  hypochondrieal 
states,  and  obsessive  compulsive  reactions.” 
This  same  general  prognostic  trend  is  found 
in  psychiatric  cases  during  periods  when  there 
is  no  war  but  when  there  is  a strong  emotional 
factor  involving  the  individual.  At  the  same 
time,  during  the  war  period  fatigue  plays  an 
important  part  in  the  development  of  person- 
ality reactions.  The  onset  of  this  condition 
is  insidious  but  the  clinical  manifestations 
may  begin  abruptly.  These  consist  of  ex- 
haustion syndrome,  depressive  reactions,  an- 
xiety and  panicky  states,  post-infectious  states 
and  delirious  reactions. 

Since  this  war  is  universal  and  since  the 
air  force  plays  such  an  important  role,  the 
civilian  is  confronted  with  many  of  the  same 
dangers  as  the  man  in  combat  and  psychiatric 
casualties  of  an  identical  nature  are  frequent- 
ly found  in  both  groups.  Very  little  can  be 
done  as  a preventive  measure  among  the  non- 
combatants  but  in  the  armed  forces  a careful 
study  must  be  made  after  a mental  break  to 
determine  whether  or  not  the  individual  should 
be  allowed  to  return  to  his  unit  after  recov- 
ery. This  includes  not  only  a study  of  that 
individual’s  past  life,  but  also  one  of  his  fam- 
ily. Should  the  individual  come  from  a well- 
adjusted  family,  a psychiatric  casualty  caused 
by  fatigue  if  acute  in  nature  does  not  contra- 


indicate a return  to  active  duty.  However, 
chronic  fatigue  in  the  absence  of  organic  dis- 
ease is  usually  on  an  emotional  basis  and  is 
therefore  a contra-indication  for  active  duty. 

Up  to  this  point  we  have  been  discussing 
those  psychiatric  conditions  which  are  arising 
during  the  present  conflict.  Undoubtedly, 
there  will  be  many  cases  of  mental  difficulty 
during  the  post-war  period  due  to  acute 
changes  in  living  conditions.  There  will  be 
emotional  trauma  arising  from  a period  of 
temporary  high  economic  standards  and  finan- 
cial security,  developing  later  to  a period  of 
depression  and  insecurity. 

There  is  a further  problem  which  is  pro- 
duced by  this  war  and  which  did  not  exist 
previously.  At  the  present  time,  many  par- 
ents are  both  working  in  war  plants,  leaving 
the  children  to  care  for  themselves  without 
proper  training  and  supervision.  This  will 
develop  in  the  child  a disregard  for  the  rights 
of  others  and  tend  to  develop  instability  which 
may  later  develop  into  psychiatric  problems. 
There  will  be  a great  need  during  the  post-war 
period  to  teach  the  child  from  a mental  hy- 
giene viewpoint  which  attempts  to  understand 
the  child’s  problem  and  not  to  condemn  him. 
If  disciplinary  measures  alone  are  used,  an 
attitude  of  antagonism  is  apt  to  result,  causing 
the  problem  to  become  even  more  serious. 

From  past  experiences  we  expect  an  in- 
crease in  psychoses  in  the  armed  forces  as 
well  as  in  the  civilian,  not  during  the  war, 
but  after  hostilities  have  ceased.  In  the  aver- 
age individual,  abnormal  mental  conditions 
develop  not  when  the  basic  instincts  are  at- 
tacked, such  as  life  itself,  but  when  the  more 
superficial  aspects  are  being  destroyed,  such 
as  economic  security  and  social  position.  Post- 
war change  brings  this  about.  This  danger 
is  enhanced  because  of  a marked  economic  in- 
dependence caused  by  the  increased  industrial 
needs  during  war  time.  During  the  present 
hostilities,  there  are  many  more  men  in  the 
armed  forces  than  at  any  time  in  the  history 
of  our  country.  These  men  are  fighting  in 
strange  countries  over  a prolonged  period  of 
time.  The  soldiers  on  returning  home  must 
be  prepared  to  readjust  themselves  to  civilian 
life  and  must  also  be  prepared  to  find  a change 
in  living  conditions  which  were  foreign  to 
their  expectations.  At  the  present  time  the 


76 


Delaware  State  Medical  Journal 


June,  1944 


psychiatric  casualties  among  the  armed  forces 
do  not  produce  a serious  problem  to  the  civil- 
ian agencies  since  they  are  being  cared  for 
by  the  Federal  Government.  However,  we 
are  interested  in  new  types  of  reactions  re- 
sulting from  the  present  conflict  which  may 
clarify  some  of  our  present  problems.  Most 
of  the  casualties  are  psvcho-neurotic  in  na- 
ture. Until  the  present  it  was  universally 
believed  that  psychoneurosis  was  an  inherent 
defect  in  the  individual’s  ability  to  meet  the 
stresses  of  life.  However,  in  a certain  group 
of  cases  it  has  been  found  that  young  men 
who  were  the  pick  of  the  nation,  both  mentally 
and  physically,  and  showed  no  family  history 
of  abnormality  have  suffered  a psychoneurotic 
break.  I stress  this  point  because  it  shows 
that  it  may  be  necessary  for  us  to  change  our 
present  concept  of  this  condition.  Often,  sol- 
diers suffering  from  psychoneuroses  are  being 
discharged  as  unfit  for  duty  to  avoid  the  con- 
notation of  an  inherent  personality  defect. 

Let  us  now  consider  the  post-war  approach 
which  mental  hygiene  must  study  and  treat 
from  various  angles. 

1.  The  return  of  service  men  and  women 
who  have  been  discharged  because  of  psy- 
chiatric difficulties.  The  serious  cases  will  be 
adequately  cared  for  by  the  Veteran’s  Admin- 
istration. However,  the  bulk  of  these  people 
will  not  be  ill  enough  for  hospitalization  but 
will  need  constant  care  of  psychiatrists  and 
mental  hygiene  clinics.  This  will  require  bet- 
ter cooperation  of  all  organizations  for  the 
purpose  of  adequate  utilization  of  available 
services.  Serious  difficulty  will  arise  because 
of  shortage  of  personnel.  Group  treatment 
and  teaching  of  mental  hygiene  in  the  schools, 
parent-teachers  associations  or  other  organi- 
zations may  help  to  alleviate  some  of  the  diffi- 
enlty.  Only  a minimum  of  the  cases  can  be 
cared  for  individually.  Employment  will  play 
an  important  role  in  the  care  of  these  people. 
The  adequate  utilization  of  rehabilitation 
forces  within  the  community  must  be  made 
available  to  all  who  are  in  the  need  of  such. 

2.  There  will  be  an  increased  load  of  psy- 
choneurotic and  psychiatric  cases  among  the 
civilian  population,  resulting  from  post-war 
economic  and  social  changes.  Re-education 
will  do  much  to  improve  the  condition  and  to 
make  these  people  useful  in  the  community. 


The  problem  is  with  us  at  the  present  time 
but  the  number  of  eases  will  be  greatly  in- 
creased. The  attitude  of  industry,  business 
and  profession  must  change  to  the  extent  that 
they  will  employ  people  suffering  from  a 
slight  handicap  thus  helping  them  overcome 
their  difficulty  since  we  feel  that  many  are 
suffering  from  neurotic  traits  which  are  not 
connected  with  any  inherent  personality  de- 
fect, 

3.  It  will  be  necessary  to  improve  and  en- 
large the  facilities  and  the  scope  of  our  hos- 
pital for  mental  diseases  which  have  become 
neglected  because  of  limitation  of  personnel 
and  material.  This  problem  is  one  of  eco- 
nomics, personnel  and  time.  During  the  war 
period  only  the  most  essential  work  has  been 
done  and  most  State  Hospitals  are  below 
standard  from  a physical  aspect.  It  will  also 
be  necessary  to  have  many  new  buildings 
since  expansion  has  practically  ceased  during 
the  war.  Enlargement  of  the  staff  of  doctors 
and  nurses  with  competent  and  experienced 
personnel  will  be  most  imperative  if  post- 
war adjustment  is  to  be  adequate. 

4.  Preventive  work  among  children  must 
be  carried  on  in  schools  to  form  a better  foun- 
dation for  normal  human  relationship.  This 
problem  is  one  of  the  most  important  with 
which  we  have  to  deal.  It  was  through  the 
schools  that  Germany  produced  her  powerful, 
nationally  minded  fighting  force.  If  elements 
for  destruction  can  be  indoctrinated  in  the 
human  mind  by  means  of  education  the  op- 
posite would  hold  true  and  the  individual 
could  be  taught  to  develop  a peaceful  inter- 
national feeling  which  will  go  a long  way  to 
prevent  difficulty  in  the  future. 

5.  It  will  be  necessary  to  create  a better 
working  mechanism  between  all  physicians 
and  agencies.  This  can  be  better  done  during 
the  post-war  period  when  more  adequate  men 
and  women  of  ability  will  be  available.  This 
can  be  accomplished  only  if  the  main  idea  of 
each  organization  is  for  the  good  of  the  com- 
munity. It  will  also  be  necessary  for  phy- 
sicians to  become  more  conscious  of  mental 
hygiene  and  more  willing  to  give  some  of  their 
time  to  welfare  work.  At  the  present  time 
there  is  a very  fine  spirit  of  cooperation  be- 
tween general  and  mental  hospitals  in  many 
states.  The  relationship  should  be  universal 
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not  only  nationally  but  internationally.  The 
mental  hospital  in  cooperation  with  the  gen- 
eral hospital  in  each  community  with  the  aid 
of  some  foundation  will  be  able  to  establish 
a research  department  which  can  utilize  the 
tremendous  amounts  of  material  available  in 
clinics  and  hospitals  for  the  purpose  of  find- 
ing some  better  method  of  approach  toward 
individual  problems  since  we  are  aware  that 
only  through  knowledge  are  we  able  to  fight 
our  serious  difficulty. 

6.  Establishment  of  adequate  psychiatric 
service  in  all  industries  and  business  organi- 
zations will  be  essential.  Closer  cooperation 
between  physicians  and  agencies  is  essential. 
Public  education  is  the  strongest  weapon  we 
have  to  obtain  the  desired  result.  The  necessity 
of  cooperation  and  the  principles  of  mental 
hygiene  should  be  a part  of  the  general  edu- 
cation of  all  since  we  are  assured  that  future 
achievement  depends  upon  this  type  of  edu- 
cation received  in  the  school,  home  and  church 
and  public  life  in  all  of  its  ramifications. 

7.  Last,  but  not  least,  it  will  be  necessary 
to  develop  a better  understanding  between 
psychiatrists  of  all  nations,  thus  creating  a 
closer  cooperation  among  all  people.  An  ex- 
ample of  this  international  understanding  is 
that  of  the  relationship  of  other  factors  in 
medicine  where  a discovery  in  one  nation  be- 
comes available  to  all  others,  such  as  the  sulfa 
drugs  and  other  medical  and  chemical  dis- 
coveries. This  can  be  only  realized  when  all 
people  in  the  civilized  world  have  recognized 
the  importance  of  mental  hygiene  and  psy- 
chiatry as  a part  of  general  education. 

Psychiatrists  on  the  whole  have  been  blind 
to  the  reactions  of  normal  people  and  when 
they  have  been  interested,  this  interest  has 
been  limited  to  their  own  country  and  the 
particular  environmental  factors  which  that 
country  produced.  Only  once  in  every  ten 
years  did  psychiatrists  of  various  countries 
meet  together  to  discuss  factors  portraying 
not  only  to  the  diseased  mind  but  also  of  the 
normal  mind.  With  so  few  meetings  there 
could  be  no  uniformity  of  principles  of  teach- 
ing the  art  of  living.  Thus  national  aims 
and  ambitions  were  at  odds  in  spite  of  the 
improved  knowledge  of  the  laws  of  mental 
hygiene.  The  principles  of  psychology  be- 
came a dangerous  weapon  in  the  hands  of  the 
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more  aggressive  leaders.  Civilized  countries 
should  have  the  same  basic  principles  of  life 
if  peace  is  to  be  maintained.  Mental  hygiene 
is  faced  with  no  simple  problem.  Large  masses 
of  people  throughout  the  world  must  be  taught 
to  think  in  terms  of  internationalism.  People 
of  more  powerful  and  wealthy  countries  must 
appreciate  the  difficulty  of  others  and  at  times 
be  willing  to  relinquish  some  of  this  power 
and  wealth.  An  international  psychiatric 
council  might  be  a useful  body  acting  not  only 
in  an  advisory  manner  but  having  some  power 
over  educational  methods.  Psychiatry  and 
mental  hygiene  must  change  their  objectives 
of  being  interested  only  in  diagnosis  and 
treatment  of  the  mentally  ill  or  in  the  preven- 
tion of  such.  They  should  carry  the  torch 
for  better  understanding  of  human  relation- 
ship and  cooperate  their  work  with  all  agen- 
cies that  assume  the  care  of  the  individual  in 
any  of  its  phases. 


AN  ATYPICAL  CASE  OF 
INVOLUTIONAL  PSYCHOSIS 

Persis  F.  Elfeld.  M.  D..  * 
Farnhurst.  Del. 

Involutional  melancholia  has  long  been  of 
interest  to  the  medical  profession,  since  often 
people,  particularly  women,  who  had  through- 
out their  entire  life  been  apparently  stable 
and  well  controlled,  developed  during  the 
middle  years  of  life  or  later  a definite  psy- 
chosis, usually  of  a malignant  nature,  marked 
primarily  by  self-condemnatory  ideas.  Some 
of  these  cases  have  had  attacks  of  mental  de- 
pression previously,  at  times,  several.  It  is 
felt  however  that  these  eases  should  be  listed 
under  the  manic  depressive  group.  Others  have 
had  all  their  lives  a peculiar  rigid  meticulous 
personality  which  leads  to  personality  break 
in  the  involutionary  period.  Mental  breaks 
do  not  necessarily  occur  at  the  time  when 
menstrual  bleeding  stops,  but  will  often  de- 
velop some  years  later.  It  is  known  that  over 
90  per  cent  of  all  women  show  some  involu- 
tionary changes,  but  these  are  usually  very 
mild  in  type  and  do  not  interfere  to  any  ex- 
tent with  the  usual  activities.  The  symptoms 
are  well  known  to  all  physicians,  consisting 
of  vasmotor  instability,  easy  tiring,  frequent 
headaches,  and  mild  depressive  attacks.  These 
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symptoms  are  very  similar  to  those  found  in 
hypo-ovarianism,  either  spontaneous  or  due 
to  surgical  interference,  and  may  occur  any- 
where between  the  ages  of  38  and  60.  Investi- 
gation show's  that  the  entire  difficulty  is  not 
ovarian  in  nature,  but  may  be  caused  by  dvs- 
functioning  of  the  anterior-pituitary -thyroid 
system.  In  fact  some  authorities  feel  that 
the  anterior-pituitary  regulating  mechanism 
is  the  most  prominent  factor  causing  involu- 
tionary symptoms,  the  thyroid  being  indirect- 
ly affected  in  cases  of  the  castrated  individual. 
Some  women  develop  a mild  type  of  hyper- 
thyroidism for  a short  period  of  time  followed 
by  a definite  hypothyroidism. 

Often  the  milder  type  of  symptoms  are 
based  on  definite  underfunctioning  or  dys- 
function ing  of  these  endocrine  organs  rather 
than  of  the  ovaries  themselves.  Over  30% 
of  women  develop  some  psychotic  symptoms 
which  often  necessitates  institutionalization. 
The  symptoms  in  the  majority  are  so  mild 
they  are  usually  treated  by  the  family  phy- 
sician and  do  not  come  to  the  attention  of  the 
psychiatrist.  In  these  psychotic  cases  we  find, 
in  addition  to  the  self-condemnatory  ideas, 
suicidal  tendencies  and  extreme  hyper- 
excitability. Previously  there  w7as  a small 
percent  that  were  cured  and  when  this  oc- 
curred the  cure  was  complete,  the  patient 
being  able  to  return  home  and  carry  on  all 
her  usual  activities.  Formerly  approximately 
3%  of  all  hospital  admissions  consisted  of  a 
psychosis,  diagnosed  as  chronic  involutional 
melancholia,  patients  who  had  to  spend  the 
rest  of  their  lives  in  pathetic  situations,  being 
a burden  to  themselves  since  they  wTere  ex- 
tremely depressed  without  impairment  of  in- 
tellectual capacity.  For  some  years  endocrine 
therapy  has  been  used  and  a small  percentage 
recovered  on  this  treatment.  However,  this 
treatment  seemed  to  be  more  successful  in 
alleviating  the  symptoms  of  those  who  did  not 
develop  a true  psychosis.  The  prognosis  of 
involutional  melancholia  w a s extremely 
guarded  particularly  among  those  cases  that 
showed  evidence  of  previous  mental  difficul- 
ties. It  was  also  favorable  only  when  the 
diagnosis  wras  made  early  and  the  treatment 
instituted  immediately.  On  the  other  hand, 
endocrine  therapy  shortened  the  period  of 


illness  of  those  who  would  have  made  a spon- 
taneous recovery. 

The  affective  mechanism  of  the  condition 
has  had  various  explanations.  Some  authori- 
ties feel  that  those  developing  psychosis  are 
physically  unable  to  carry  on  the  readjust- 
ment factor  and  psychologically  allow  them- 
selves to  escape  into  unreality,  burdensome  as 
it  is.  From  a functional  viewpoint,  it  is  felt 
that  these  women  become  depressed  because 
they  feel  that  they  have  passed  the  age  of 
maximum  activity  and  that  they  are  no 
longer  attractive  from  a sexual  viewpoint.  On 
the  other  hand,  this  theory  does  not  explain 
the  fact  that  women  suffer  so  much  more  fre- 
quently than  men,  namely  three  to  one,  since 
the  same  functional  factor  is  present  in  both. 
However,  wre  must  admit  that  in  the  psychic 
history  of  the  individual  sexual  attractiveness 
plays  a much  more  important  role  in  the  fe- 
male than  it  does  in  the  male.  Also,  this  is 
a trait  acquired  by  the  human  race,  since 
among  other  animals  it  is  the  male  who  de- 
pends upon  sexual  attractiveness  in  order  to 
gain  his  ends.  Formerly  these  cases  had  a 
favorable  prognosis  in  less  than  40%  of  those 
hospitalized.  Recently,  however,  more  radi 
cal  therapy  has  been  used  with  considerable 
success,  giving  a favorable  prognosis  in  the 
majority  of  cases.  Not  enough  time  has 
elapsed  to  determine  the  exact  percentage 
which  is  cured  but  the  chronic’ case  is  rapidly 
becoming  rare.  Electric  shock  therapy  has 
been  of  greatest  value  in  this  condition  and 
many  cases  show  evidence  of  complete  recov- 
ery after  six  or  seven  treatments.  Very  often 
electric  shock  therapy  is  combined  with  endo- 
crine therapy  in  order  to  hasten  the  improve- 
ment and,  theoretically,  to  make  the  cure  more 
enduring. 

Psychotherapy  has  been  found  to  be  of  very 
little  value  in  these  cases,  since  they  are  as  a 
rule  too  agitated  and  so  engrossed  by  their 
own  delusions  to  profit  by  such.  Psycho- 
therapy in  any  condition  requires  enough  con- 
tact with  reality  and  poise  on  the  part  of  the 
patient,  that  he  can  grasp  and  retain  what  is 
being  told  to  him  and  also  that  he  be  able  to 
bring  out  his  own  thought  content.  In  some 
cases  after  all  other  methods  have  b^en  used 
and  who  show  all  evidence  of  becoming 
chronic  in  nature,  brain  surgery  is  used  as  a. 
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last  resort,  a prefrontal  lobotomy  being  per- 
formed. Here  again  we  find  that  it  is  the  agi- 
tated and  depressed  individual,  such  as  is  so 
commonly  seen  in  the  involutional  type,  that 
profits  the  most  by  drastic  therapy.  This 
better  prognosis,  under  radical  treatment  may 
be  based  on  the  fact  that,  as  stated  before, 
these  patients  suffer  from  no  intellectual  de- 
fect, the  difficulty  being  entirely  emotional  in 
character.  Therefore,  if  we  remove  the  dis- 
eased emotional  component,  the  unimpaired 
intellect  is  able  to  adjust  itself,  allowing  the 
individual  to  carry  on  a satisfactory  life. 

1 am  presenting  at  this  time  a case  of  in- 
volutional melancholia  in  which  the  treat- 
ment was  complex  because  of  the  fact  that  the 
patient  suffered  from  an  infectious  condition 
which  was  only  brought  out  on  routine  labora- 
tory examination  at  the  time  she  entered  the 
hospital  because  of  her  disturbed  emotional 
condition  resulting  from  menopause.  This 
patient  is  a white  female  who  was  55  years 
of  age  on  admission.  The  admitting  papers 
state  that  she  became  emotionally  upset  when 
her  daughter  became  pregnant  about  two 
years  ago,  but  improved  after  the  birth  of 
the  baby.  During  the  early  part  of  July, 
1943,  she  seemed  perfectly  well  but  shortly 
after  became  depressed,  had  hot  flashes, 
sweats,  crying  spells,  became  increasingly 
melancholy,  complaining  of  a lack  of  concen- 
tration as  well  as  of  a lack  of  interest  in  things 
in  general.  Family  history  shows  no  evi- 
dence of  mental  abnormality  except  in  the  case 
of  the  father  who  committed  suicide  at  the 
age  of  75  after  having  lost  his  position  one 
year  previously.  The  patient  herself  appar- 
ently had  a normal  early  development,  grad- 
uating from  high  school  without  difficulty. 
She  was  described  as  being  lovable,  friendly 
and  sociable  but  rather  reticent  about  mak- 
ing friends.  When  she  would  make  friends 
she  was  very  loyal  and  the  friendship  con- 
tinued throughout  life.  She  was  always  even 
tempered,  had  a good  sense  of  humor,  but  was 
inclined  to  be  rather  sensitive.  At  no  time 
did  she  show  evidence  of  being  moody  or  de- 
pressed. 

She  married  30  years  ago,  married  life  hav- 
ing been  very  congenial.  There  were  two 
children  born,  one  of  whom  died  when  very 
young.  Patient  was  moderate  in  all  her  habits 


and  at  no  time  suffered  from  any  serious  ill- 
nesses. In  194f,  as  stated  before,  patient  be- 
came depressed  and  melancholy.  She  began 
worrying  over  every  trifle,  which  was  con- 
trary to  her  nature.  For  some  time  prior  to 
this  menses  had  been  irregular  and  she  had 
suffered  the  ordinary  vasmotor  disturbances 
of  menopause.  With  the  onset  of  depression 
menses  ceased  entirely.  She  received  endo- 
crine therapy  without  favorable  results,  rath- 
er becoming  more  agitated.  In  September  of 
1943  the  condition  became  worse,  and  she 
seemed  unable  to  occupy  herself,  being  entire- 
ly involved  in  her  depression.  Insomnia  was 
marked.  She  herself  was  afraid  that  she 
might  attempt  suicide  and  she  asked  her  hus- 
band to  hide  the  razor  to  prevent  such  action. 
It  is  interesting  to  note  that  her  father  com- 
mitted suicide  by  cutting  his  throat  with  a 
razor.  The  condition  became  so  acute  that 
it  was  finally  necessary  to  hospitalize  her. 

On  admission  physical  examination  showed 
a 55-year-o'ld  white  woman  who  was  confused 
and  nervous.  Nutrition  was  fairly  good. 
There  were  no  cardiac  symptoms  present  ex 
cept  for  mild  myocardial  symptoms  which 
might  be  expected  at  her  age.  Neurologically 
she  showed  diminished  reflexes  and  occasion- 
ally nystagmus  which  however  was  not  con- 
stant. Laboratory  examination  showed  an 
increase  of  blood  cholestrol.  Other  blood  and 
urine  examinations  were  negative.  Spinal 
fluid  examination,  which  was  done  routinely, 
brought  out  the  following  factor.  Jan.  6, 
1944,  she  had  146  white  cells  per  cubic  m.m. 
with  mild  changes  in  the  colloidal  gold  curve. 
The  increase  in  white  cell  count  continued  for 
3 months,  many  counts  being  taken  during 
this  period.  It  was  not  until  the  last  of  April 
that  spinal  fluid  findings  were  negative.  Most 
of  the  cells  were  polymorphonuclear  in  nature, 
indicating  a rather  acute  infection.  It  was 
felt  that  this  woman  undoubtedly  was  suffer- 
ing from  a mild  type  of  encephalitis,  cause 
undetermined.  This  was  also  brought  out  in 
her  mental  symptoms,  since  for  a while  she 
indulged  in  many  impulsive  silly  acts  in 
spite  of  her  basic  agitated  depressed  attitude. 

On  admission  the  patient  was  self-accusa- 
tory in  nature.  She  felt  that  she  had  been  a 
prominent  factor  in  causing  the  death  of  her 
father.  She  would  pace  the  floor  continuously, 


80 


Delaware  State  Medical  Journal 


June,  1944 


would  rock  to  and  fro,  become  very  agitated 
when  spoken  to,  worrying  about  her  own  phy- 
sical and  mental  condition.  She  was  again 
placed  on  hormone  therapy  and  improved 
slightly  for  a month,  after  which  she  relapsed, 
becoming  much  more  agitated  than  on  admis- 
sion. At  this  time  it  was  felt  she  should  have 
shock  treatment,  in  spite  of  the  evidence  of 
some  organic  brain  condition  of  an  acute  na- 
ture. However,  physical  reaction  to  shock 
therapy  was  unfavorable  and  the  patient  had 
an  acute  respiratory  collapse  of  a serious  na- 
ture. For  this  reason  the  therapy  was  not 
continued  until  the  infectious  condition  had 
been  entirely  cured.  The  latter  part  of  April 
her  condition  became  such  that  it  was  felt 
that  the  treatment  could  be  again  attempted. 
She  was  first  given  sub-convulsive  shocks  and 
showed  no  evidence  of  respiratory  collapse  as 
she  had  previously.  Later  she  was  given  daily 
convulsive  treatments  with  major  shock  re- 
actions. Within  a month  after  the  institution 
of  drastic  therapy  she  showed  a marked  im- 
provement mentally,  developing  good  insight 
into  her  condition  and  evincing  no  mental  de- 
terioration. 

We  are  dealing  here  with  a rather  unusual 
case,  a combination  of  an  organic  disease  of 
an  acute  nature  and  a functional  condition 
occurring  at  the  same  time.  The  patient  un- 
doubtedly suffered  from  some  acute  infection 
involving  the  brain,  since  it  is  impossible  to 
ignore  the  repeated  high  cell  count  found  in 
the  spinal  fluid.  However,  most  of  the  psv 
chotic  symptoms  were  typically  involutional 
in  nature.  It  is  also  true  that  her  mental  con- 
dition did  not  improve  when  the  spinal  fluid 
became  normal,  since  she  still  remained  self- 
condemnatory  and  agitated  so  that  undoubt- 
edly the  basic  psychosis  was  involutional  in 
nature.  It  was  only  after  a series  of  suecess- 
ful  shock  treatments  that  the  patient  showed 
recovery  from  her  functional  disease,  accom- 
panied by  considerable  insight. 

Involutional  psychosis  is  becoming  a much 
less  grave  disease  since  the  introduction  of 
shock  therapy.  However,  one  must  at  no 
time  forget  the  fact  that  there  may  be  an  or- 
ganic factor  present.  At  stated  before,  un- 
doubtedly this  woman’s  respiratory  collapse 
was  based  on  an  encephalitic  condition  which 
was  discovered  accidentally  on  routine  labora- 


tory examination.  The  neurological  symptoms 
were  not  marked  enough  to  warrant  any  diag- 
nosis of  pathology,  but  when  considered  in 
connection  with  the  spinal  fluid  findings,  they 
assumed  considerable  importance.  This  case 
also  brought  out  the  fact  that  we  have  a valu- 
able weapon  in  shock  therapy,  but  all  neces- 
sary steps  must  be  taken  to  eliminate  factors 
which  may  contra-indicate  such  violent  thera- 
py. However,  in  favor  of  the  treatment  we 
can  now  state  that  only  the  occasional  case 
of  involutional  psychosis  becomes  a chronic 
hospital  resident.  Although  we  are  unable  to 
explain  the  true  mechanism  of  the  therapy, 
it  has  undoubtedly  great  value  in  the  treat- 
ment of  certain  types  of  psychosis,  particu- 
larly those  associated  with  agitation  and  de- 
pression, resulting  in  complete  recovery  and 
a shortening  of  the  psychotic  period. 


ENURESIS 

Bertrand  G.  Lawrence,  M.  I).,* 
Farnhurst,  Del. 

Enuresis  is  a problem  which  the  psychia- 
trist instinctively  feels  is  in  his  realm.  This, 
in  a sense,  is  true  except  for  the  fact  that 
there  are  too  many  entireties  or  too  few  psy- 
chiatrists. It  becomes  inevitable,  therefore, 
that  enuresis  is  a concern  of  the  family  phy- 
sician. It  is  desirable  then,  that  the  family 
physician  have  a true  understanding  of  the 
nature  of  the  condition  and  that  he  be  fami- 
liar with  methods  of  treatment  that  have 
proved  most  helpful. 

Enuresis  is  urinary  incontinence  persisting 
beyond  the  age  at  which  the  child  should  have 
gained  bladder  control.  Three  years  is  the 
age  limit  generally  accepted.  Wetting  may 
occur  either  diurnally  or  nocturnally  or  both. 
The  diurnal  type  may  continue  for  a time 
after  night  control  has  been  established,  gen- 
erally being  due  to  failure  to  note  or  to  heed 
the  urge  to  void  until  too  late,  because  of  ab- 
sorption in  play  or  some  other  interest.  Di- 
urnal wetting  seldom  constitutes  such  a per- 
sistent and  discouraging  problem  as  does  the 
nocturnal  form.  It  is  the  latter  with  which 
this  writer  will  chiefly  deal. 

A great  many  articles  have  been  written 
on  this  subject.  A review  of  the  literature 
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will  reveal  that  many  of  the  writers  are  at- 
tempting to  set  forth  some  pet  theory  as  to 
the  etiology  of  the  condition  or  are  offering- 
some  new  and  usual  method  of  treatment 
based  upon  reported  results  in  a small  num- 
ber of  cases.  Others  recognize  the  primary 
fact  that  enuresis  is  not  a disease  in  itself  but 
a symptom  of  a disturbance,  involving  the 
individual  as  a psychobiological  unit.  In 
other  words,  enuresis  is  not  a disorder  of  an 
isolated  organ,  the  bladder,  or  even  of  a sepa- 
rate collection  of  organs,  the  urinary  system, 
but  of  the  person  in  all  his  physical  and  men- 
tal manifestations.  Of  course,  there  are  in- 
stances of  incontinence  based  upon  demon- 
strable pathology  in  the  urinary  tract  or  its 
innervation  or  upon  disorders  in  other  organs, 
such  as  the  endocrine  glands,  but  these  are 
rare.  Institution  of  treatment  should  always 
be  preceded  by  thorough  examination  with 
the  purpose  of  correction  where  possible  of 
any  physical  abnormalities  found.  This 
should  be  standard  practice  in  any  ease, 
whether  or  not  enuresis  is  a complaint.  There 
have  been  many  reports  of  cessation  of  enu- 
resis following  the  removal  of  infected  ton- 
sils, obstructing  adenoid  vegetations  or  re- 
dundant prepuce.  Treatment  of  irritations  or 
inflammations  of  the  urinary  organs  likewise 
has  often  been  followed  by  the  immediate  gain 
of  bladder  control.  This,  however,  must  not 
lead  to  the  conclusion  that  the  operation  or 
treatment  cured  the  enuresis.  In  that  event 
the  skeptic  might  cite  the  rare  instance  when 
enuresis  has  begun  following  such  a proce- 
dure. The  rare  exception,  however,  should 
not  deter  the  physician  from  his  purpose  of 
eliminating  all  possible  organic  ailments. 

It  is  generally  accepted  that  enuresis  in  its 
common  form  is  psychogenic  in  origin.  Usual- 
ly it  is  found  as  one  of  a number  of  evidences 
of  poor  emotional  and  social  adjustment. 
Levine  (1)  calls  attention  to  the  frequency 
of  frightening  dreams  and  other  anxiety 
manifestations,  vasomotor  instability,  cold- 
ness and  mottling  of  extremities,  and  profuse 
perspiration,  in  association  with  enuresis. 

Kanner  (2)  considers  enuresis  as  one  in- 
dication of  a general  immaturity  characteris- 
tic of  neurotics  and  the  constitutionally  in- 
ferior, one  manifestation  of  a general  habit 
disorder. 


Thorne  (3)  theorizes  that  nocturnal  enure- 
sis and  other  forms  of  problem  behavior  are 
all  symptoms  of  a more  fundamental  defect 
in  the  central  nervous  system. 

A very  important  practical  point  has  been 
brought  out  in  studies  made  since  the  entry 
of  the  United  States  into  World  War  II.  Up 
to  now  it  has  been  generally  considered  that 
enuresis  is  a self-limiting  condition  that  spon 
taneously  ceases,  even  in  stubborn  cases,  by 
the  end  of  adolescence.  It  has,  however,  been 
suggested  by  at  least  one  writer  (4)  that 
enuresis  is  possibly  more  common  among 
adults  than  is  generally  known.  Thorne  (3) 
found,  in  a group  of  1,000  consecutive  selec- 
tees questioned  at  an  Army  Induction  Center, 
that  2Vo%  did  not  gain  control  until  age  18 
or  later,  and  isolated  cases  continued  bed- 
wetting to  age  33. 

Levine  (1),  reporting  a study  made  at  the 
Norfolk,  Va.,  Naval  Training  Station,  found 
that  a large  number  of  recruits  receiving  dis- 
charges for  psychiatric  conditions  were  bed- 
wetters.  The  ratio  of  enuretics  among  all 
recruits  at  that  Station  was  12  per  1,000.  The 
condition  was  found  to  be  much  more  fre- 
quent among  negroes  than  among  whites. 
These  enuretic  adults  certainly  are  in  need 
of  treatment,  but  they  do  not  often  seek  help. 
Interviews  with  the  recruits  at  the  Naval 
Training  Station  revealed  that  as  a rule  the 
enuresis  was  attributed  to  a kidney  condition 
and  medical  assistance  was  rarely  sought.  This 
fatalistic  attitude  toward  enuresis  is  charac- 
teristic of  the  ignorance  and  lack  of  initiative 
so  prevalent  in  the  lowest  social  and  economic 
strata  of  the  population.  Thorne’s  report 
which  deals  with  a more  representative  cross- 
section  indicates  that  adults  of  more  energetic 
ambitious  and  enlightened  groups,  either  with 
or  without  medical  assistance,  mastered  the 
condition  by  various  methods. 

The  obvious  conclusion  to  be  drawn  from 
these  studies  is  that  the  comfortable  assump- 
tion on  the  part  of  the  physician  that  the  pa- 
tient will  eventually  cease  his  bed-wetting, 
whether  anything  is  done  about  it  or  not,  is 
by  no  means  justified. 

The  writer’s  experience  in  Mental  Hygiene 
Clinic  work  has  tended  to  confirm  the  opinion 
of  those  who  regard  enuresis  as  a condition 
usually  based  on  personality  inadequacies,  in 
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combination  with  unfavorable  environmental 
factors.  The  frequency  of  the  condition  in 
children  of  broken  families,  illegitimate  chil- 
dren and  neglected  and  mistreated  children 
referred  by  social  agencies  is  striking.  An 
abnormally  high  incidence  of  bed-wetting  is 
noted  also  among  delinquent  children  referred 
by  the  Juvenile  Courts.  In  these  groups  of 
children  enuresis  is  generally  associated  with 
evidences  of  emotional  instability,  social  im- 
maturity, maladjustment  to  home  and  school 
situations  and  psychoneurotic  symptoms,  in 
any  variety  of  combinations. 

The  attitude  of  parents  or  guardians  in  a 
large  proportion  of  cases  is  found  to  consti- 
tute a major  factor  in  the  persistence  of  the 
condition  and  a most  serious  obstacle  to  suc- 
cessful treatment.  These  unfavorable  atti- 
tudes assume  two  diametrically  opposite  forms 
that  may  he  designated  tolerance  and  intoler- 
ance. In  the  former,  there  may  he  complete 
indifference  due  to  lack  of  interest,  an  ig- 
norant or  mistaken  idea  that  the  condition  is 
“natural,”  inherited,  or  that  it  is  a manifes- 
tation of  “weak  kidneys”  or  a “weak  blad- 
der." In  any  case  it  is  assumed  that  nothing 
can  be  done  about  it  but  it  is  hoped  that  the 
child  will  eventually  “outgrow  it.”  This  easy- 
going acceptance  of  enuresis  is,  in  most  in- 
stances, very  difficult  to  deal  with  and  fre- 
quently the  cooperation  of  the  enuretie  child 
must  be  secured  without  expectation  of  as- 
sistance from  the  parent  or  guardian. 

Intolerance  constitutes  the  greatest  danger- 
associated  with  enuresis.  The  parent  takes 
the  attitude  that  the  bed-wetting  is  a form 
of  misbehavior  to  he  dealt  with  by  punish- 
ment, ridicule,  or  humiliation,  as  might  be  ex- 
pected, this  approach  not  only  fails  to  accom- 
plish any  improvement  but  tends  to  make  the 
condition  worse.  In  addition,  the  already  in- 
jured personality  is  further  damaged,  often 
irreparably.  The  unhappy  victim  may  with- 
draw from  normal  social  contacts,  may  be- 
come hopeless  and  depressed  or  may  develop 
behavior  disorders  much  more  serious  than 
bedwetting. 

In  planning  a therapeutic  schedule  it  must 
first  be  recognized  that  it  is  the  enuretie  child 
that  is  to  be  treated  and  not  the  enuresis. 
With  this  in  mind  the  physician  will  consider 
the  child’s  physical  and  mental  symptoms  and 


signs,  together  with  the  environmental  factors, 
and  will  adapt  the  treatment  to  the  individual, 
instead  of  attempting  to  handle  all  cases  in  a 
uniform  manner. 

The  principles  of  therapy  presented  by 
Kanner  in  his  very  helpful  book  “Child  Psy- 
chiatry” are  used  consistently  in  the  Mental 
Hygiene  Clinics  of  Delaware.  These  prin- 
ciples can  be  applied  successfully  by  the  fam- 
ily physician  and  are  outlined  briefly  here. 

First,  an  attempt  is  made  to  treat  all  phy- 
sical difficulties  that  careful  examination 
shows  to  be  actually  present.  If  the  tonsils 
are  bad,  their  removal  is  advised.  Necessary 
dental  work  is  recommended.  Any  abnor- 
mality or  irritation  of  the  urinary  organs  is 
treated.  Visual  disturbances,  ear  infections, 
worms  or  anything  else  calling  for  medicinal, 
surgical  or  other  forms  of  adjustment  are  re- 
ferred for  appropriate  care. 

The  patient  must  be  helped  in  his  emotional 
and  situational  adjustment.  Any  feeling  of 
shame  or  guilt,  in  connection  with  his  wetting, 
should  be  relieved  and  the  physician  must 
convince  the  child  of  his  sympathy  and  free- 
dom from  prejudice.  Any  feeling  of  hopeless- 
ness the  patient  may  have  developed  should 
be  eradicated  and  the  child  should  be  helped 
to  gain  self-confidence  by  assuring  him  that 
enuresis  can  be  overcome  and  that  this  goal 
is  worthy  of  achievement.  Erroneous  ideas 
regarding  kidney  trouble,  weak  bladder,  ner- 
vousness, etc.,  should  be  corrected.  Obvious 
psychiatric  problems  should  be  referred  to  a 
psychiatrist. 

The  family  situation  must  be  dealt  with 
insofar  as  is  possible.  Punishment,  scolding, 
shaming  and  bribing  are  forbidden.  Er- 
roneous ideas  of  the  parents  regarding  etiology 
ai-e  corrected.  Better  conditions  of  cleanli- 
ness and  more  scrupulous  regularity  of  habits 
are  encouraged.  Restriction  of  fluids  after  a 
certain  hour  in  the  afternoon,  usually  four 
o’clock,  is  customarily  advised.  This  lessens 
the  urge  to  urinate.  It  must  be  made  clear 
that  the  evening  meal  should  be  dry  and  that 
this  meal  should  not  include  soups,  ice  cream 
or  ices.  Thirst  may  be  relieved  by  rinsing  the 
mouth,  or  holding  bits  of  ice  in  the  mouth. 

If  possible  the  child  should  be  awakened 
regularly  and  sent  to  the  toilet  about  a half 
hour  before  lie  is  expected  to  wet  the  bed. 
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Parents  must  be  cautioned  particularly  against 
placing  the  child  on  the  toilet  while  asleep 
since  this  tends  to  fix  the  habit  of  voiding  in 
the  sleep.  Thoroughly  awakening  the  child 
before  sending  him  to  the  toilet  helps  him  to 
associate  urination  with  awakening.  If  it  is 
impossible  for  parents  to  awaken  the  child  an 
alarm  clock  may  serve  the  purpose.  The  writer 
was  consulted  by  a young  woman  of  eighteen 
who  hesitated  to  go  away  to  college  because 
of  enuresis.  She  succeeded  in  avoiding  noc- 
turnal accidents  by  the  use  of  an  alarm  clock 
together  with  the  aid  of  a cooperative  and 
discreet  roommate  who  was  fully  informed  of 
the  situation. 

Selected  cases  respond  well  to  the  use  of  a 
star  chart.  Small  gold  stars  with  gummed 
backs,  obtainable  at  stationery  stores,  are  pro- 
vided together  with  a calendar.  The  child 
pastes  a star  on  the  calendar  for  each  dry 
night.  This  presupposes  a fair  degree  of  in- 
telligence, ambition,  and  honesty.  Of  course 
the  chart  is  only  an  aid  and  not  a cure.  Its 
use  should  in  every  instance  be  preceded  by 
attempts  at  personality  and  situational  ad- 
justment. 

Tea.  coffee  and  stimulating  soft  drinks 
should,  if  taken  at  all,  be  forbidden  in  the 
afternoon.  The  writer  has  found  that  many 
parents  who  would  not  think  of  giving  a child 
coffee  or  tea  in  the  afternoon  or  evening,  are 
ignorant  of  the  fact  that  stimulating  soft 
drinks  contain  an  active  diuretic  drug. 

Rewards  or  privileges  should,  with  discre- 
tion, be  held  out  as  a goal  to  make  the  child's 
efforts  appear  worthwhile.  Such  promises  of 
reward  must  always  be  carefully  kept. 

Success  of  these  treatment  methods  will  de- 
pend largely  upon  cooperation  on  the  part  of 
the  child  and  of  the  parents.  This  cooperation 
in  some  cases  may  be  difficult  to  secure.  The 
physician  should  consider  it  an  important  part 
of  the  treatment  to  discover  the  reasons  for 
failure  to  carry  out  recommendations  and  to 
remove  the  obstacles  by  education  and  help. 
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ON  ATYPICAL  NEUROLOGICAL 
SYNDROMES  IN  ALCOHOLIC  STATES 
With  Special  Reference  to  the 
Pyramidal  Syndrome 

G.  J.  Gordon,  M.  D.,s 
Farnhurst,  Del. 

Studies  in  the  field  of  the  neuro-organic  af- 
fections of  alcoholic  individuals  have  essen- 
tially proceeded  along  three  different  lines. 
They  have  led  to  the  establishment  of  more 
or  less  fixed  clinical  syndromes,  to  the  recog- 
nition of  widespread  pathological  lesions  in 
the  nervous  system  and  to  the  understanding 
of  the  important  role  of  the  vitamin  deficien- 
cies within  the  scope  of  the  abnormal  re- 
actions previously  ascribed  to  the  toxic  effects 
of  alcohol  alone.  Notable  advances  have  been 
made  in  the  correlation  of  clinical,  pathologi- 
cal and  experimental  data,  and  its  ultimate 
outcome  has  been  a renewed  interest  in,  and 
modification  of,  the  therapeutic  aspect  of  the 
problem.  In  spite  of  the  ever  increasing 
knowledge  it  seems  that  there  are  still  many 
gaps  to  be  filled,  and  the  present  study  is  de- 
signed to  point  out  some  phenomenological 
data  which  so  far  have  met  hardly  more  than 
casual  notice. 

Already  in  1898.  Heilbronner  (1)  was  able 
to  demonstrate  extensive  spinal  cord  damage 
in  alcoholic  polyneuritis  far  in  excess  of  the 
clinically  demonstrable  defect.  Concerning 
this  fact,  a comment  by  Bumke  and  Kant  (2) 
is  significant:  '“cases  with  spinal  involve- 

ment can  be  but  rarely  distinguished  clinical- 
ly from  the  pure  picture  of  alcoholic  poly- 
neuritis; in  lateral  tract  involvement  the  Ba- 
binski  sign  will  probably  facilitate  the  proper 
diagnosis."  It  may  be  readily  visualized  that 
the  combination  of  pyramidal  symptoms  with 
clinical  signs  of  polyneuritis  constitutes  a 
syndrome  commonly  described  as  subacute 
dorsolateral  or  combined  sclerosis  if  an  exten- 
sion of  the  process  from  the  peripheral  neu- 
rons to  the  more  centrally  situated  neurons  of 
the  dorsal  tracts  is  assumed  or  demonstrated. 
The  so-called  neuro-anemie  syndrome  with  or 
without  anemia  represents  a distinct  clinical 
entity  in  alcoholism.  Coincidence  of  the  poly- 
neuritic and  a pyramidal  syndrome  in  a con- 
fused alcoholic  was  described  by  Marchand 
and  Ajuriaguerra  (3).  These  authors  also 
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stressed  the  resemblance  of  the  clinical  pic- 
ture with  the  neuro-anemie  syndrome  although 
the  anemia,  in  their  observation,  was  only 
moderate. 

More  common  seems  to  be  the  combination 
of  incompletely  developed  polyneuritic  symp- 
toms with  a pyramidal  complex.  Such  con- 
dition is  illustrated  by  a case  of  plain  con- 
fusion diagnosed  as  alcoholic  psychosis  of  the 
Korsakoff  type,  with  neurological  symptoms 
suggesting  Wernicke’s  alcoholic  encephalo- 
pathy. 

Case  1. 

0.  K.,  a white  man  about  52  years  of  age, 
admitted  on  August  14,  1937,  and  paroled  on 
October  5,  1937.  This  patient  had  always  been 
in  good  health  except  for  a head  injury  in 
1900  in  consequence  of  which  he  was  semi- 
conscious for  two  days.  Two  years  before  his 
admission  to  the  hospital  he  sustained  a “sun 
stroke”  after  taking  two  drinks  and  did  not 
remember  anything  for  two  weeks  afterward. 
He  spent  about  four  weeks  in  the  hospital. 
•Apparently  he  had  been  drinking  moderate- 
ly for  many  years  until  two  years  before  ad- 
mission when  lie  started  drinking  to  excess. 
Upon  admission  he  was  very  confused,  talked 
indistinctly,  misunderstood  commands,  and 
was  unable  to  concentrate.  The  next  day  he 
appeared  improved,  his  speecli  was  clearer  and 
his  orientation  more  adequate.  He  stated  that 
he  had  heard  voices  and  seen  shadows  periodi- 
cally for  several  years,  mostly  at  night. 

Neurological  status,  August  14,  1937 : Pu- 
pils regular  on  the  right,  slightly  irregular  on 
the  left,  both  equal  in  size  and  reacting  slug- 
gishly to  light.  Slight  ptosis  on  the  right  side. 
Moderate  weakness  of  the  right  facial  muscu- 
lature on  active  innervation.  Coarse  facial 
tremors,  mainly  on  the  right  side.  Coarse 
tremor  of  the  tongue.  Upper  tendon  reflexes 
positive  and  equal.  Mayer  positive  and  equal. 
No  spastic  finger  signs.  Abdominal  reflexes 
active  and  equal.  Cremasteric  reflexes  feeble 
and  equal.  Patellar  reflexes  feeble  on  the 
left,  negative  on  the  right  side.  Achillean  re- 
flexes negative  on  either  side.  Plantar  re- 
flexes with  tremulous  movement  and  plantar 
llexion  of  the  four  lateral  toes  on  the  left  side, 
with  dorsiflexion  of  the  big  toe  and  plantar 
flexion  of  the  four  lateral  toes  on  the  right 
side.  Occasionally  there  is  spontaneous  dorsi- 


flexion of  all  toes,  or  an  isolated  dorsiflexion 
of  the  big  toes.  There  is  some  decrease  of  the 
superficial  skin  sensation  in  legs  and  feet. 
There  is  a tendency  to  fall  in  various  dix*ec- 
tions  in  Romberg  position.  Station  and  gait 
are  unsteady.  There  are  coarse  tremors  in 
the  hands  and  toes  and  shaking  of  all  limbs. 
The  right  leg  appears  weaker  in  muscular 
strength  than  the  left. 

Sept.  3,  1937 : Head  movements  normal. 

No  tenderness  of  the  skull  to  pressure  or  tap- 
ping. Pupils  equal  in  size,  reacting  some- 
what sluggishly  to  light.  No  nystagmus. 
Weakness  of  the  right  facial  musculature. 
Tongue  protruding  in  midline  with  tremor. 
Upper  tendon  reflexes  positive  and  equal,  ex- 
cept for  a somewhat  more  active  radius  reflex 
on  the  right  side.  Mayer  feeble  on  the  right 
side,  negative  on  the  left.  Abdominal  and 
cremasteric  reflexes  positive  and  equal.  Dor- 
sillexion  of  the  big  toe  following  active  bend- 
ing of  either  knee  against  passive  resistance, 
with  additional  dorsiflexion  of  the  left  big  toe 
from  the  right  side  (contralateral  reaction). 
Some  impairment  of  the  superficial  skin  sen- 
sation in  the  medial  area  of  the  right  calf. 
Marked  tremors  of  the  outspread  fingers. 
Lateral  swaying  in  Romberg  position,  but  no 
falling  tendency.  Finger  pointing  tests  noi’- 
mally  perfox-med. 

Laboratory  tests : 4,750,000  erythrocytes. 

72%  hemoglobin.  6,500  leukocytes.  Serolo- 
gical tests  negative.  Spinal  fluid  pressure 
14  mm.  Hg.  Four  cells  per  cu.  mm.  Spinal 
Wassermann  negative.  Colloidal  gold  curve 
flat.  No  cranial  X-ray  pathology.  A pella- 
groid condition  of  the  skin  was  found  on  pa- 
tient’s hands. 

The  presence  of  pyramidal  signs  in  cases 
of  Wernicke’s  alcoholic  encephalopathy  seems 
to  be  the  exception  rather  than  the  itiIc,  and 
this  is  brought  out  by  the  fact  that  pyramidal 
system  involvement  was  indicated  in  but  three 
of  the  many  observations  contained  in  the  in- 
tensive study  of  Lauretta  Bender  and  Paul 
Schilder  (4).  The  Hoffmann  sign  was  found 
in  two  instances,  ankle  clonus  in  one  of  the 
former,  and  bilateral  Babinski  in  a third  case. 
From  these  observations  one  may  conclude 
that  pyramidal  symptoms  may  be  expected 
in  cases  of  sevei'e  alcoholic  damage  to  the  ex- 
tent of  any  possible  localization  along  the- 
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pyramidal  pathways,  and  in  connection  with 
clinical  syndromes  in  which  the  pyramidal 
component  appears  rather  subordinate  than 
dominant.  By  contrast  our  next  observations 
will  deal  essentially  with  cases  in  which  the 
pyramidal  symptoms  are  either  the  sole  or 
by  far  the  dominant  feature  of  the  clinical 
picture.  That  findings  of  pathological  re- 
ilexes  of  the  pyramidal  order  co-exist  with 
abnormal  mental  states,  should  enhance  their 
value  as  an  index  of  the  damage  to  central 
neurons  in  comparison  with  the  complex  psy- 
ehopathological  element  for  which  it  is  much 
more  difficult  to  find  an  adequate  and  strictly 
localizable  pathological  substratum. 

Case  2 

Acute  Alcoholic  Intoxication  and  Chronic 
Alcoholism  with  Pyramidal  Syndrome.  Epi- 
leptiform Attack. 

S.  S.,  a white  man  44  years  of  age,  admitted 
August  2,  1943  and  paroled  August  30,  1943. 
lie  had  been  indulging  in  alcohol  for  many 
years,  but  drank  excessively  only  during  the 
last  five  years  previous  to  hospitalization.  He 
generally  took  whiskey.  At  the  time  of  his 
admission  he  was  adequately  oriented  in  all 
spheres.  He  was  physically  weak  and  unable 
to  walk  without  support.  He  showed  a pe- 
culiar attack  with  blepharospasm  and  upward 
movement  of  the  eyes,  and  sensorial  clouding, 
lasting  only  a few  seconds. 

Neurological  status,  Aug.  3,  1943 : Pupils 

irregular  in  outline,  right  one  larger  than 
left,  both  reacting  sluggishly  to  light.  No 
nystagmus.  Eyegrounds  normal.  Marked 
lid  and  tongue  tremors.  Occasional  tremor 
of  the  facial  muscles.  No  impairment  of  the 
superficial  or  deep  sensibility.  No  trophic 
changes.  Distinct  heel-to-knee  ataxia.  Upper 
tendon  reflexes  feeble  and  equal.  Mayer  nega- 
tive on  either  side.  No  spastic  finger  signs. 
Abdominal  reflexes  negative.  Cremasteric  re- 
flexes feeble  and  equal.  Patellar  and  Achil- 
lean reflexes  active  and  equal.  Bilateral 
ankle  clonus,  longer  sustained  on  the  left  side. 
Plantar  reflexes  negative.  Active  bending  of 
the  knees  against  passive  resistance  is  fol- 
lowed by  dorsiflexion  of  all  left  toes,  as  a 
homolateral  reaction  from  the  left  knee,  and 
as  a contralateral  reaction  from  the  right  knee. 
Tremor  of  the  extended  fingers. 

August  7.  1943  : Patient  neurologieally  im- 


proved. There  are  still  marked  tremors  of  the 
closed  eyelids  and  of  the  fingers  but  tongue 
tremor  is  feeble.  Upper  tendon  reflexes  posi- 
tive and  equal.  Mayer  positive  and  equal. 
No  spastic  finger  signs.  Abdominal  and  cre- 
masteric reflexes  positive.  Patellar  reflexes 
active,  more  developed  on  the  left  side.  Achil- 
lean reflexes  positive  and  equal.  No  ankle 
clonus.  Plantar  reflexes  absent.  No  abnor- 
mal toe  reaction  on  active  bending  of  the 
knees  against  passive  resistance. 

Laboratory  tests : 4,000,000  erythrocytes. 

Hemoglobin  11.5  Mms.  11,400  leukocytes. 
Blood  serology  negative.  Spinal  fluid  pres- 
sure 28  mm.  Hg.  One  cell  per  cu.  mm.  Was- 
sermann  negative.  Colloidal  gold  curve  flat. 
X-ray  of  skull  negative. 

April  4,  1944 : Patient  states  that  he  has 

not  drunk  alcohol  since  his  parole  on  August 
30,  1943.  Pupils  somewhat  irregular  on  the 
left  side,  the  right  one  larger  than  the  left, 
both  reacting  fairly  promptly  to  light.  No 
nystagmus.  Marked  tremor  of  the  tongue  and 
eyelids.  Upper  tendon  reflexes  moderately 
and  equally  active.  Mayer  negative.  No 
spastic  finger  signs.  Patellar  reflexes  active, 
the  left  one  more  so  than  the  right.  Achillean 
reflexes  active  and  equal.  Plantar  reflexes 
positive  on  the  left  side,  doubtful  on  the  right. 
No  pyramidal  signs.  Sensibility  intact  for 
all  qualities.  Tremor  of  the  outspread  fingers. 
Romberg  negative.  No  heel-to-knee  ataxia. 

Case  3 

Acute  Alcoholic  Hallucinosis  with  Pyrami- 
dal Syndrome. 

W.  R.  J.,  a 40-year-old  white  man,  admitted 
August  2,  1941,  paroled  October  7,  1941.  This 
patient  never  remained  in  one  job  long  enough 
to  make  a complete  success  of  it.  His  marital 
adjustment  was  fairly  satisfactory  until  his 
drinking  became  exaggerated.  His  wife  left 
him  whenever  he  was  seriously  intoxicated. 
He  began  to  drink  heavily  in  1931.  He  said 
his  business  required  him  to  entertain  custo- 
mers. He  got  intoxicated  on  business  trips 
and  on  weekends.  On  one  of  his  trips  he 
drank  steadily  for  about  a week.  Upon  his 
arrival  in  Wilmington  he  had  a good  meal, 
took  a room  and  went  to  bed.  He  had  been 
in  bed  about  an  hour  when  he  began  to  see 
elephants,  monkeys  and  bears  in  his  room.  He 
also  saw  strong  lights  flashing  into  his  eyes. 
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He  was  terrified,  unaware  that  these  visions 
were  imaginary.  He  jumped  out  of  bed, 
rushed  down  the  street  and  was  apprehended 
by  the  police.  Although  they  tried  to  feed 
him.  he  rejected  their  offering.  He  imagined 
people  were  after  him.  On  admission  he  was 
suspicious  and  reluctant  to  follow  the  phy- 
sician. He  denied  having  been  at  the  police 
station,  accused  people  of  framing  him, 
spreading  powder  and  trying  to  dope  him.  He 
refused  meals  for  fear  of  being  poisoned.  He 
heard  voices  accusing  him  of  homosexual  be- 
havior. 

Neurological  status,  August  25,  1941 : Pu- 
pils fairly  regular  in  outline,  left  pupil  larger 
than  the  right.  Both  are  fixed  to  light  but 
react  fairly  well  to  convergence.  Marked 
tremor  of  the  closed  eyelids,  of  the  tongue  and 
facial  musculature.  Cutaneous  and  deep  sen- 
sibility intact.  No  gross  disturbance  of  the 
equilibrium.  Upper  tendon  reflexes  active  and 
equal.  Mayer  doubtful  on  either  side.  Spas- 
tic finger  signs  slightly  developed  on  either 
side.  Abdominal  reflexes  moderately  and 
equally  developed.  Cremasteric  reflexes  doubt- 
ful. Patellar  reflexes  active  and  equal.  Achil- 
lean and  plantar  reflexes  positive  and  equal. 
Oppenheim  positive  on  either  side  with  plan- 
tar flexion  of  all  toes,  more  developed  on  the 
left  side.  Gordon  positive  on  the  left  side 
with  plantar  flexion  of  all  toes,  negative  on 
the  right  side.  Marked  tremor  of  the  out- 
spread fingers. 

August  27,  1941 : Eyegrounds  normal.  Pu- 
pils large,  equal,  reacting  sluggishly  to  light. 
Spastic  finger  signs  feeble  on  the  left  side, 
negative  on  the  right.  Patellar  reflexes  mod- 
erately and  equally  active.  Achillean  and 
plantar  reflexes  positive  and  equal.  Oppen- 
heim positive  on  the  left  side  with  plantar 
flexion  of  all  toes,  doubtful  on  the  right  side. 
Gordon  positive  on  the  left  side  with  slight 
plantar  flexion  of  the  toes,  negative  on  the 
right  side.  No  paresthesias  or  muscular 
cramps.  No  tenderness  of  the  calf  muscles  to 
pressure. 

August  28,  1941  : Left  pupil  slightly  larg- 
er than  the  right,  both  reacting  sluggishly  to 
light.  Extra-ocular  movements  normal.  No 
nystagmus.  Tongue  and  lid  tremors,  but  no 
facial  tremors.  Upper  tendon  reflexes  mod- 
erately and  equally  active.  Mayer  feeble  on 


either  side.  No  spastic  finger  signs.  Lower 
tendon  reflexes  and  plantar  reflexes  positive 
and  equal.  Oppenheim  feeble  on  the  left  side 
with  plantar  flexion  of  the  toes.  Slight  ten- 
dency to  dorsiflexion  of  the  left  toes  upon 
active  bending  of  the  left  knee  against  pas- 
sive resistance.  Moderate  tremor  of  the  out- 
spread fingers. 

Laboratory  tests:  Hemogram  normal. 

Hemoglobin  93.4%  (14  Gms).  Blood  serology 
negative.  Spinal  fluid  pressure  28.  Three 
cells  per  cu.  mm.  Wassermann  negative. 
Colloidal  gold  curve  flat.  Xray  of  skull  nor- 
mal. 

Case  4.  Delirium  Tremens  with  Pyramidal 
Syndrome  and  Attacks  of  Jacksonian 
Epilepsy  during  Spinal  Tap. 

H.  R.  A.,  a 43-year-old  white  man,  admitted 
August  31,  1943.  Patient  has  been  drinking 
for  the  last  sixteen  years.  He  insists  he  drinks 
only  periodically.  With  the  first  drink  of 
whiskey  he  has  a strong  craving  for  more. 
Since  October  1,  1943,  he  has  been  drinking 
excessively  every  day  and  still  more  heavily 
since  October  26th,  when  work  was  slack  in 
the  shipyard.  He  did  not  eat  and  lost  con- 
siderable weight.  The  night  before  admission 
he  was  picked  up  by  the  police.  On  admission 
he  stated  he  had  about  four  spells  of  intoxi- 
cation before  but  the  present  one  was  the 
worst.  He  had  not  eaten  for  four  days.  When 
kept  at  the  police  station  during  the  night, 
he  saw  lions,  tigers  and  elephants  and  he  be- 
lieved that  big  buildings  would  fall  on  him. 
He  commented,  “I  was  scared  to  death,  I 
shook  terribly  and  I was  all  perspiring  when 
I woke  up.” 

Neurological  status,  Nov.  1,  1943:  Pupils 

regular,  equal  in  size,  reacting  fairly  well  to 
light.  Marked  tongue  tremor.  Upper  tendon 
reflexes  positive  and  equal.  Mayer  positive 
and  equal.  No  spastic  finger  signs.  Abdomi- 
nal and  cremasteric  reflexes  positive  and 
equal.  Patellar  reflexes  active,  more  de- 
veloped on  the  left  side.  Unsustained  patellar 
clonus  on  the  left  side.  Achillean  reflexes 
active,  more  developed  on  the  left  side.  Left 
ankle  clonus.  Planter  reflexes  absent  on  the. 
left,  positive  on  the  right.  Marked  tremor  of 
the  outspread  fingers.  Romberg  positive  with 
marked  swaying  of  the  body  and  tendency  to 
fall.  Marked  heel-to-knee  ataxia. 
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Nov.  9,  1943:  All  pathological  signs  sub- 

siding except  an  unsustained  ankle  clonus  on 
the  left  side. 

Dec.  12,  1943:  Patient  was  paroled. 

Jan.  4,  1944 : Patient  was  returned  to  the 
hospital  with  evidence  of  alcoholic  intoxica- 
tion. 

March  6,  1944  : Tongue  and  finger  tremors. 
Shaking  of  the  body  in  Romberg  position  but 
no  falling  tendency.  Moderate  ataxia  of  the 
legs,  more  pronounced  on  the  left.  Patellar 
reflexes  moderately  active,  more  active  on  the 
left  side.  Achillean  reflexes  positive  and 
equal.  Plantar  reflexes  positive  on  either 
side : however,  with  contralateral  abduction  of 
the  left  fifth  toe  from  the  right  side. 

Laboratory  tests  were  all  within  normal 
range.  Blood  serology  negative.  Spinal  fluid  : 
three  cells  per  cu.  mm.  Wassermann  nega- 
tive. Colloidal  gold  curve  flat.  No  cranial 
X-ray  abnormalities. 

March  16,  1944:  Patient  had  a spinal  tap. 
Spinal  fluid  pressure  32  mm.  Hg.  in  sitting 
position.  Spinal  fluid  clear.  Five  cells  per 
cu.  mm.  Toward  the  end  of  the  tap  patient 
had  an  epileptic  seizure  of  the  Jacksonian  va- 
riety, with  the  clonic  movements  starting  in 
the  left  leg,  and  with  a short  unconscious  pe- 
riod during  the  phase  of  generalization,  last- 
ing about  ten  seconds.  There  was  immediate 
return  to  a normal  sensorial  state  although 
patient  staggered  and  had  to  be  supported 
when  walking  back  to  his  room.  This  was 
the  first  epileptic  attack  patient  had  ever  ex- 
perienced in  his  life. 

Neurological  examination  revealed  normal 
pupillary  reactions.  Upper  tendon  reflexes 
positive  and  equal.  Mayer  reflexes  somewhat 
active  on  both  sides.  No  spastic  finger  signs. 
Ankle  clonus  on  the  left  side.  Unsustained 
ankle  clonus  on  the  right  side.  Plantar  re- 
flexes positive,  again  with  abduction  of  the 
left  fifth  toe  upon  stimulation  of  the  right 
foot  sole.  No  other  pyramidal  signs.  In  the 
afternoon  the  same  neurological  picture  pre- 
vailed although  thei'e  wras  no  trace  of  the  right 
ankle  clonus.  There  were  coarse  ataxic  move- 
ments of  either  leg  in  the  heel-to-knee  test. 
No  evidence  of  a sensibility  defect.  Patellar 
reflexes  more  active  on  the  left  than  on  the 
right  side.  Achillean  reflexes  equal.  Rosso- 


iimo  and  Mendel  positive  on  the  left  side, 
negative  on  the  right. 

March  27,  1944:  Marked  finger  tremors. 

No  impairment  of  the  superficial  or  deep  sen- 
sibility. No  paresthesias.  Patellar  reflexes 
still  active,  more  so  on  the  left.  No  patellar 
clonus.  Achillean  reflexes  active  on  the  left, 
normal  on  the  right  side.  Unsustained  ankle 
clonus  on  the  left  side.  Plantar  reflexes  fee- 
ble, more  so  on  the  right  side.  No  contra- 
lateral reaction.  Rossolimo  and  Mendel  posi- 
tive on  the  left  side,  negative  on  the  right. 
Distinct  heel-to-knee  ataxia  of  both  legs. 

April  12,  1944:  Patient  has  had  a series 

of  thiamine  chloride  injections  and  feels  sub- 
jectively improved  although  he  still  shows  a 
stiffness  of  the  left  leg  when  walking.  Patel- 
lar reflexes  active  on  the  left  side,  positive 
on  the  right.  No  patellar  clonus.  Achillean 
reflexes  active  on  the  left  side,  positive  on  the 
right.  Left  ankle  clonus.  Plantar  reflexes 
feeble  on  the  left,  absent  on  the  right  side. 
Rossolimo  positive  on  the  left  side,  negative 
on  the  right  side.  Mendel  negative  on  either 
side.  Bilateral  heel-to-knee  ataxia. 

Similar  pure  cases  with  a generalized  spas- 
tic disturbance  and  with  no  evidence  of  a 
sensory  defect  have  been  described  as  instances 
of  alcoholic  myelopathy  by  Lea  Plaza  and 
Rodriguez  (5).  Somewhat  different  from 
these  is  an  observation  described  by  Martimor 
and  Jouannais  (6),  of  a 58-year-old  woman 
in  whom  an  outspoken  alcoholic  polyneuritic 
syndrome  was  superseded  by  a typical  pyra- 
midal syndrome  with  exaggerated  patellar  re- 
flexes, bilateral  Babinski  and  muscular  spas- 
ticity. 

In  the  reported  cases,  the  pyramidal  syn- 
drome consisted  of  a variety  of  pathological 
reflex  responses  commonly  associated  with 
pyramidal  system  involvement  such  as  spon- 
taneous or  reflex  Babinski,  patellar  clonus, 
ankle  clonus,  Oppenheim,  Gordon,  Rossolimo 
and  Mendel,  contralateral  or  crossed  reactions, 
and  abnormal  reactions  provoked  by  special 
enforcement  procedures.  The  dominant  in- 
volvement of  the  lower  extremities  in  com- 
parison with  the  relative  absence  of  patholo- 
gical signs  of  the  upper  limbs  is  noteworthy. 
This  is  comparable  to  the  preponderance  of 
polyneuritic  symptoms  in  the  lower  extremi- 
ties of  alcoholics.  Furthermore,  it  should  be 
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emphasized  that  extraneous  factors  such  as 
trauma  and  infectious  processes,  especially 
syphilis,  were  excluded  as  etiological  agents, 
and  that  the  cases  were  selected  because  of  the 
apparent  absence  of  complicating  elements. 

It  may  be  concluded  that : 

(1)  Pyramidal  symptoms  seem  to  be  more 
common  in  alcoholic  conditions  than  is 
generally  believed. 

(2)  Pyramidal  symptoms  may  be  associated 
with  more  or  less  marked  polyneuritic 
symptoms. 

(3)  Pyramidal  symptoms  may  co-exist  with 
different  forms  of  alcoholic  psychosis. 

(4)  The  existence  of  pyramidal  signs  does 
not  seem  to  constitute  a factor  of  prog- 
nostic seriousness. 

(5)  They  tend  to  subside  under  adequate 
therapy  with  thiamine  chloride. 

(6)  From  the  clinical  evidence  it  is  plausi- 
ble that  a reversible  upper  motor  neu- 
ron damage  exists  in  the  instances  de- 
scribed, although  it  appears  question- 
able which  portion  of  the  pyramidal 
system  is  thus  affected,  the  spinal  or 
the  cerebral.  The  epileptiform  attacks 
observed  in  two  cases  speak  in  favor 
of  celebral  involvement. 
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FUNCTIONAL  PSYCHOSIS  IN  OLD  AGE 

Mendel  B.  Zimbler,  M.  D.,# 

F arnhurst,  Del. 

The  fact  that  psychosis  of  psychogenic  ori- 
gin in  individuals  of  advanced  age  is  seldom 
seen,  causes  difficulty  in  making  a diagnosis. 
This  possibility  is  not  generally  accepted. 
Therefore,  cases  were  selected  to  elucidate  the 
problem.  Some  psychiatrists  consider  the  ex- 
istence of  involutional  psychosis  in  males  be- 
tween the  age  of  60  and  70.  Actually  this 
type  of  psychosis  is  caused  in  a certain  type 
of  individuals,  by  endocrine  imbalance  attend- 
ing gonadie  involution. 

Reluctance  to  diagnose  a functional  psy- 

•Assistant  Physician,  Delaware  State  Hospital. 


chosis  in  an  elderly  individual  is,  of  course, 
understandable  because  an  organic  psychosis 
is  most  likely  to  occur,  especially  cerebral 
arteriosclerosis,  senile  psychosis,  brain  tumor. 
In  any  type  of  organic  psychosis  one  may 
find  identical  manifestations  such  as  depres- 
sions, manic  states,  confusion.  Occasionally, 
one  has  to  deal  with  individuals  who  may  have 
been  psychotic  for  many  years  but  were  not 
considered  ill  enough  to  warrant  hospitaliza- 
tion. They  lived  in  a sheltered  and  protected 
environment.  The  people  with  whom  they 
come  in  contact  woidd  only  consider  them 
feebleminded,  eccentric  or  peculiar.  As  soon 
as  these  individuals  become  more  disorganiz- 
ed, unable  to  attend  to  some  useful  minor 
chores,  they  frequently  are  transferred  to  a 
mental  hospital.  Sometimes  these  individuals 
have  never  been  seen  by  competent  special- 
ists, and  the  true  history  of  these  cases  is  often 
falsely  presented  or  interpreted  by  lay  ob- 
servers. By  contrast,  accurate  clinical  study 
and  psychological  tests  may  solve  the  diag- 
nostic problem.  Many  individuals  may  have 
had,  in  the  past,  mild  attacks  of  depression, 
or  may  have  been  manic  for  short  periods  but 
the  people  who  came  in  contact  with  them 
were  never  aware  that  anything  was  wrong 
with  them  mentally.  Later  in  life  the  indi- 
viduals may  have  another  attack,  more  severe 
and  serious  in  nature,  but  no  history  can  be 
secured  regarding  their  past  abnormal  pe- 
riods. Taking  all  this  into  consideration  one 
has  to  be  very  cautious  in  considering  the 
possibility  of  functional  psychosis  in  advanced 
age  and  has  to  exclude  the  possibility  of  or- 
ganic psychosis. 

To  illustrate  this  point  four  case  his- 
tories of  patients  will  be  recorded.  Among 
these  there  are  two  cases  with  and  two  cases 
without  previous  psychotic  manifestations. 

Case  1 

A.  C.  was  admitted  to  this  hospital  on  Jan- 
uary 1,  1944.  It  is  said  that  her  father  and 
his  family  were  peculiar,  eccentric  and  se- 
clusive.  Patient  was  born  in  Delaware  68 
years  ago.  Early  development  was  apparent- 
ly normal.  She  attended  a country  school 
and,  although  she  had  no  difficulty  in  learn- 
ing, she  was  considered  odd.  It  is  said  that 
her  classmates  were  afraid  of  her.  She  was 
never  friendly  or  sociable  with  people  and 
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took  no  active  part  in  social  affairs.  Her  at- 
titude was  domineering.  Patient  kept  her 
home  clean  but  in  a very  odd  manner.  For 
instance,  if  she  had  fruit  or  vegetables,  she 
would  not  prepare  them  for  use  until  they  had 
begun  to  rot;  or  if  she  bought  a new  dress, 
she  would  keep  it  wrapped  up  in  paper  or 
hanging  in  a closet  until  it  would  start  to  rot, 
and  only  then  would  she  wear  it.  Patient 
and  her  husband  were  married  47  years  ago. 
They  had  known  one  another  practically  all 
their  life.  She  ordered  her  husband  around, 
telling  him  when  to  do  his  work  on  the  farm 
and  when  not  to  do  it.  lie  became  extremely 
afraid  of  her.  There  have  been  no  children 
of  this  marriage.  Apparently  patient  has 
never  had  sexual  relations  with  her  husband. 
She  has  been  in  fairly  good  health  through- 
out her  life.  She  suffered  a peculiar  spell 
about  30  years  ago.  At  that  time  her  husband 
found  her  lying  on  the  floor  in  an  apparently 
unconscious  state.  Patient  was  kept  in  bed 
for  a month.  The  doctor  told  her  husband 
he  could  do  very  little  for  her  as  he  believed 
she  was  mentally  ill. 

Patient  has  become  gradually  worse  over  a 
period  of  thirty  years,  and  especially  so  dur- 
ing the  last  12  years.  It  is  doubtful  whether 
she  even  had  a bath  during  this  period  and 
she  has  not  worn  a dress  or  underwear,  gen- 
erally wearing  burlap  bags  instead.  She  wears 
a pair  of  her  husband’s  shoes  and  ties  them 
together  with  grass.  She  does  not  prepare 
adequate  meals  and  has  been  living  on  milk 
and  mush.  She  has  not  been  away  from  her 
home  for  ten  or  twelve  years.  When  her 
mother  died,  patient  refused  to  believe  it,  and 
would  not  go  to  the  funeral,  still  believing 
that  her  mother  was  alive,  and  she  has  the 
same  idea  concerning  other  people  known  to 
be  dead.  Although  talkative,  she  talks  in- 
coherently and  in  a confused  manner.  She 
keeps  her  home  locked  and  at  times  will  not 
let  anyone  in.  Her  home  is  cluttered,  and 
she  now  secludes  herself  with  five  cats  in  the 
kitchen.  She  never  sleeps,  instead  she  spends 
all  night  hiding  things  away,  packing  papers 
together  and  piling  them  on  the  dining  room 
table.  She  lieai’s  people  talking  when  there 
is  no  one  around,  and  she  answers  voices.  At 
times  she  pretends  she  is  getting  ready  to  open 
a store.  When  the  ambulance  called  for  pa- 


tient, it  took  three  men  to  strap  her  to  the 
stretcher.  She  was  very  resistive  and  threat- 
ened to  shoot  them  all.  Patient  was  admit- 
ted to  this  hospital  Jan.  1,  1944. 

Physical  status  on  admission  was  that  of  a 
69-year-old  white  woman  of  asthenic  habitus, 
in  reduced  nutritional  state.  Among  the  im- 
portant physical  findings  were  high  blood 
pressure  (220/80)  and  enlargement  of  the 
heart  to  the  left.  Marked  tongue  and  head 
tremors.  Tendon  reflexes  normally  elicited. 
X-ray  of  skull  was  normal.  Laboratory  tests 
all  within  normal  limits.  On  admission  pa- 
tient said  she  did  not  need  any  doctor.  She 
cooperated  well  for  physical  examination.  She 
was  normally  oriented  as  to  the  date.  She 
gave  her  age  as  forty.  She  thought  that  she 
was  in  a hospital  in  Wilmington.  She  com- 
plained of  headache  in  connection  with  colds, 
and  of  dizzy  spells  when  stooping  over.  Since 
admission  patient  has  been  peculiar  in  many 
ways.  She  was  inclined  to  lie  on  the  floor 
without  her  shoes  on  and  would  then  complain 
that  she  felt  cold.  She  told  physician  that 
she  felt  better  than  the  day  before.  Once 
she  expressed  the  idea  that  this  was  a boarding 
house,  although  she  indicated  that  another 
patient  had  told  her  this  was  a hospital  but 
she  said  she  did  not  believe  that.  She  stated 
that  she  was  kidnapped  by  people  who  brought 
her  to  this  boarding  house  which  belongs  to 
her  uncle.  The  purpose  of  kidnapping  was 
to  get  hold  of  her  crops.  Patient  appears 
passive  and  seclusive.  She  never  approaches 
physician  spontaneously.  Her  informational 
assets  are  usually  meagre.  Although  patient 
has  revealed  paranoid  tendencies  in  the  past, 
she  has  denied  any  resentment  toward  her 
family.  She  calls  a woman  on  the  ward  her 
sister  and  hears  the  voice  of  her  uncle  from 
downstairs.  She  has  a suspicious  attitude 
toward  people  of  her  present  environment. 
She  appears  approximately  oriented  to  time 
but  she  makes  the  statement  “According  to 
your  calendar  it  is  Sunday,  according  to  ours, 
it  is  Sussex.  We  have  Sussex  County  time. 
We  hear  voices  from  the  Captain  on  the  sea.” 
She  recognizes  physician  as  such  but  does  not 
know  his  name,  and  she  calls  the  nurse  a 
waiter.  There  is  very  poor  efficiency  in  the 
solution  of  simple  calculation  problems  and 
of  problems  designed  to  test  critical  ability. 
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Psychometric  tests  score:  Bellevue  Vocabu- 

lary 97  ; Bellevue  Verbal  79  and  Bellevue  Per- 
formance 67.  The  psychologist  states  that 
during  the  test  procedure  patient  did  not  dis- 
play any  emotions.  She  responded  to  ques- 
tions willingly.  Concerning  her  age,  she  stated 
she  was  twenty  plus.  When  urged  to  be  more 
specific,  she  remarked  she  would!  rather  not 
disclose  her  age.  She  had  peculiar  associa- 
tions: a fable  she  says  is  a “guesswork  of 
some  kind;’’  a belfry  is  “an  honorable  day, 
a day  of  freedom ; ’ ’ pewter  is  “a  melted  sub • 
stance;”  function  is  “to  be  a good  keeper;” 
the  egg  and  seed  are  alike  “by  the  fancy  of 
Christ  who  gave  them  to  the  earth.”  She  is 
considered  at  least  average  in  native  intelli- 
gence but  considerably  disabled  by  her  dis- 
sociations and  peculiarities  of  attitude  and 
behavior.  A diagnosis  was  made  of  Demen- 
tia Praecox,  Paranoid  Type,  but  one  has  to 
keep  in  mind  the  patient  still  may  have  com- 
plications due  to  beginning  cerebral  arterio- 
sclerosis because  the  eye  grounds  show  some 
signs  of  retinal  sclerosis.  She  complains  of 
giddiness.  However,  the  fact  remains  that 
patient  suffered  from  schizophrenia  for  many 
years  and  she  still  has  mostly  schizophrenic 
manifestations. 

Case  2 

A colored  woman,  L.  B.,  70  years  of  age, 
was  admitted  to  this  hospital  May  27,  1940. 
She  is  a widow  and  has  one  son,  age  48.  Pa 
tient  worked  all  her  life  as  a domestic,  and 
for  many  years  she  worked  as  a laundress. 
She  is  described  as  of  a happy,  cheerful  tem- 
perament but  has  few  interests  outside  of  her 
home. 

For  the  past  twenty  years  patient  appeared 
mentally  disturbed  for  short  periods,  each  at- 
tack usually  lasting  about  two  weeks.  She 
appeared  depressed,  despondent  and  restless. 
She  lost  all  her  ambition  and  initiative.  She 
would  sit  around  in  her  chair,  either  fanning 
herself  or  rubbing  her  forehead.  At  times  she 
would  moan  about  how  badly  she  felt.  She 
started  to  express  paranoid  delusions  against 
her  neighbors,  complaining  that  they  were 
jealous  of  her  because  she  managed  to  get 
along  so  well.  She  would  remain  mute,  stare 
into  space  and  soon  she  would  express  accu- 
satory delusions  that  somebody  was  attempt- 
ing to  take  her  life  by  means  of  acid  and  gas. 


She  could  actually  smell  its  odor  but  at  the 
same  time  she  seemed  to  realize  she  was  not 
well  and  she  approved  of  any  measures  taken 
in  her  behalf  by  her  son.  As  soon  as  they 
moved  to  a new  neighborhood,  patient  would 
snap  out  of  her  attack.  The  last  one  previous 
to  her  first  admission  started  May  9,  1940. 
She  became  nervous,  excited,  overtalkative, 
and  she  expressed  the  same  type  of  delusions. 
She  was  afraid  to  go  to  bed  at  night,  fearing 
that  her  neighbors  were  going  to  kill  her.  Al- 
though depressed,  she  did  not  have  any  crying 
spells.  For  periods  she  was  hallucinated  in 
the  auditory  sphere.  There  were  episodes  of 
agitation  with  twisting  or  rubbing  finger 
movements.  Insomnia  arid  anorexia  caused 
increasing  weight  loss.  She  was  neglected 
about  her  personal  appearance. 

Physical  examination  u p o n admission 
(1940)  showed  patient  in  a reduced  state  of 
nutrition ; marked  kypho-scoliosis.  Her  finger 
joints  were  deformed.  B.  P.  132/76;  lungs 
were  slightly  emphysematous.  Cataract  of  the 
left  lens,  and  arcus  senilis.  The  right  pupil 
reacted  to  light  and  accommodation.  Labora- 
tory test  results  all  negative. 

On  admission  patient  was  composed  and 
quiet.  Her  verbal  response  was  immediate. 
She  still  expressed  the  delusion  that  some  peo- 
ple sprayed  gas  on  her  which  caused  a fullness 
in  her  head  and  befogged  her  vision.  She  was 
oriented  in  all  spheres,  and  memory  functions 
appeared  normal.  On  the  ward  she  continued 
to  be  mildly  depressed,  complained  of  lack 
of  appetite  and  insomnia.  Gradually  she  be- 
came friendly  in  her  attitude  and  more  active. 
A diagnosis  was  made  of  Paranoid  Condition, 
apparently  due  to  menopause.  However, 
Manic  Depressive  Psychosis,  Depressed  Type 
was  also  considered.  In  July,  1940,  patient 
showed  a marked  improvement.  She  became 
cheerful  and  appreciative,  started  to  help  with 
sewing  and  had  ground  privileges.  She  was 
still  evasive  in  regard  to  her  delusions.  Sleep 
and  appetite  were  normal.  She  continued  this 
way  until  her  parole  in  October,  1940.  On 
November  14,  1940,  she  returned  from  parole 
on  her  own  accord.  She  appeared  rather  hy- 
pomanic,  was  affectionate,  overemotional  and 
complained  that  she  again  sensed  all  kinds 
of  peculiar  odors.  In  a few  days  she  lapsed 
into  a depression,  became  uncooperative,  reti- 
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cent,  worried  and  antagonistic.  On  two  occa- 
sions she  entered  the  bathroom,  turned  on  the 
hot  water  and  jumped  into  it  with  her  clothes 
on,  apparently  attempting  suicide.  During 
this  period  of  agitation  and  restlessness,  she 
had  to  be  temporarily  restrained.  She  would 
not  accept  the  visits  of  her  son,  stating  he 
was  against  her.  This  depression  lasted  until 
the  middle  of  January,  1941,  but  she  remained 
solitary  in  her  habits  and  lacked  initiative. 
She  would  sit  in  the  same  chair  through- 
out the  day.  She  had  to  be  urged  to  go  to  the 
dining  room.  She  would  not  talk  to  the  at- 
tending physician.  In  March  she  started  to 
show  some  interest  in  ward  work.  Her  inter- 
est in  her  appearance  improved.  She  would 
again  talk  to  the  physician  on  his  rounds.  At 
that  time  she  was  taken  home  for  weekend 
visits  by  her  son.  However,  in  January,  1942, 
patient  became  depressed  again,  stopped  eat- 
ing, lost  considerable  weight.  She  expressed 
identical  delusions  as  in  the  past,  appeared 
frightened  and  suspicious.  She  expressed 
ideas  of  unworthiness.  She  did  not  want  to 
be  bothered  with  any  examination.  She  ex- 
pressed the  delusion  that  she  does  not  have 
any  heart  or  stomach.  In  the  spring  of  1943 
she  became  clean,  cheerful  and  started  again 
to  help  with  ward  work  and  resumed  her  work 
as  helper  in  the  sewing  department.  Since 
her  second  parole  on  October  30,  1943,  pa- 
tient has  lived  at  home,  taking  care  of  her 
own  housework,  and  has  been  emotionally 
stable.  Although  the  patient  was  admitted  to 
a mental  hospital  at  the  age  of  70,  the  history 
reveals  that  she  was  periodically  psychotic  for 
twenty  years.  With  advanced  age  the  psy- 
chotic periods  were  protracted.  In  spite  of 
her  age,  she  does  not  show  any  signs  of  senil- 
ity. Her  interests  are  the  same  as  in  the  past. 
On  July  8,  1940,  she  scored  90  on  the  Bellevue 
Vocabulary;  70  on  the  Bellevue  Verbal;  74 
on  the  Bellevue  Performance  test.  Compre- 
hension, judgment  and  memory  were  found  to 
be  well  preserved.  Only  in  complex  reason- 
ing problems  entailing  many  successive  steps 
was  patient  unable  to  make  a satisfactory 
showing. 

The  following  two  cases  offer  no  preceeding 
period  of  mental  abnormality. 

Case  3 

T.  R.,  colored  man,  65  years  of  age,  was 


admitted  January  14,  1942.  Paroled  April  25, 
1942,  with  a diagnosis,  Manic  Depressive 
Psychosis,  Depressed  Type.  Family  history 
is  non-contributory.  Patient  was  always 
healthy  and  since  early  childhood  worked  on 
the  farm,  doing  small  chores.  He  became  or- 
dained as  a minister  thirty  years  ago.  Pa- 
tient was  interested  only  in  church  activities. 
He  was  a minister  in  different,  small  colored 
churches  for  the  last  twelve  years.  He  is  the 
father  of  seven  grown-up  children.  He  re- 
married in  the  summer  of  1940. 

Around  Christmas,  1940,  patient  felt  ner- 
vous, restless,  fatigued.  This  caused  him  to 
give  up  his  occupation  for  two  months.  At 
that  time  he  worried  about  his  meager  in- 
come. Soon  he  felt  better  and  resumed  his 
ministerial  duties.  In  October,  1941,  his 
nerves  “went  again  to  pieces.”  He  had  to 
retire  from  church  work.  He  expressed  vague 
somatic  complaints  as  feeling  chilly,  fatigued. 
He  suffered  from  nervousness  and  insomnia. 
When  patient  was  committed  to  the  hospital, 
he  was  found  dehydrated  and  he  had  an 
urethritis  due  to  trichomonas  infestation. 
B.  P.  144/102.  Neurological  examination  es- 
sentially negative  with  the  exception  of  a 
tremor  of  fingers  and  eyelids.  Patient  was 
fretful,  depressed  and  talked  in  a loud  tone  of 
voice.  He  showed  poverty  of  ideas.  He  soon 
admitted  that  he  had  a feeling  of  guilt  because 
he  committed  sins,  and  he  felt  that  he  was 
going  to  be  punished.  He  lapsed  into  a stupor 
for  a short  time.  During  that  time  he  mis- 
identified  people  and  experienced  auditory 
hallucinations.  He  was  afraid  that  a crowd 
of  white  and  colored  people  were  after  him 
and  that  he  was  going  to  be  lynched.  Electro- 
shock treatments  were  administered.  He  had 
three  treatments.  He  immediately  responded 
favorably.  He  became  alert,  and  during  in- 
terviews he  talked  freely  and  frankly  about 
his  problems.  He  did  not  resume  his  duties  as 
a minister  upon  parole  but  accepted  different 
minor  jobs.  In  March,  1943,  patient  had  an- 
other attack  with  identical  depressive  symp- 
toms. He  was  brought  to  the  hospital  by  his 
wife  for  ambulatory  care.  Patient  had  an 
additional  three  electroshock  treatments.  He 
again  responded  favorably  and  recuperated 
from  his  brief  relapse.  A psychometric  test 
showed  a marked  improvement. 
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Case  4 

C.  H.  B.,  machinist  by  occupation,  was  com- 
mitted to  the  Delaware  State  Hospital  in  Feb., 
1940,  at  the  age  of  74.  Diagnosis  Manic  De- 
pressive Psychosis,  Manic  Type.  Patient  was 
paroled  twice,  the  last  time  he  returned  from 
parole  was  in  May,  1943.  Patient  was  usual- 
ly a quiet  and  even-tempered  man  but  he  never 
appeared  to  take  much  interest  in  his  children 
and  home.  He  belonged  to  many  organiza- 
tions, and  his  main  hobby  was  singing.  In 
1934  patient  quit  his  job  at  the  railroad  com- 
pany, stating  that  he  was  not  treated  right 
by  the  company.  He  complained  of  general- 
ized weakness.  Actually  the  work  in  the  shop 
was  put  on  piece  work,  and  patient  disliked 
it,  and  this  worried  him  a great  deal.  When 
he  quit  his  job,  he  continued  to  be  exhausted, 
fatigued.  It  was  considered  that  he  was  phy- 
sically not  well.  In  1936,  as  soon  as  he  was 
put  on  a pension,  he  immediately  regained  his 
former  energy.  He  became  rather  overactive 
and  he  started  to  look  for  jobs.  He  would 
walk  miles  and  miles  every  day.  For  two 
years  previous  to  his  admission  to  the  hospital, 
he  showed  a change  in  his  personality.  He 
remained  overactive  and  ill-tempered.  He 
would  have  frequent  outbursts  of  anger  if 
crossed  in  the  slightest  way.  However,  for 
periods  he  would  change  and  appear  normal, 
quiet  and  reasonable.  Patient  soon  stopped 
eating  with  his  family  at  the  same  table.  He 
became  abusive  to  his  wife.  He  called  her 
all  sorts  of  vile  names.  Even  the  neighbors 
noticed  a change  in  his  behavior.  On  several 
occasions  he  would  go  outdoors  and  let  the 
air  out  of  the  tires  of  the  neighbors’  cars. 
On  one  occasion  he  poured  a bucket  of  water 
over  the  head  of  one  of  the  neighbors.  Three 
weeks  previous  to  his  admission  to  the  hos- 
pital, he  continuously  talked.  He  would  call 
up  friends  on  the  telephone  and  talk  for  hours 
with  them.  When  he  ran  out  of  words  he 
would  recite  nursery  rhymes.  He  became  ir- 
relevant in  this  talk.  In  the  hospital  patient’s 
physical  condition  was  satisfactory  except  for 
a moderate  hypertension.  Patient  at  first 
talked  to  any  other  patient  or  employee  as 
though  he  had  known  him  all  his  life,  and 
he  would  tell  all  his  troubles  to  anyone  who 
would  listen.  He  was  very  expansive  and 
flighty.  He  would  state  that  General  B.,  the 


prize  fighter,  belonged  to  his  family,  and  that 
the  whole  family  belonged  to  the  tribe  of 
Israel.  He  liked  to  exhibit  his  physical  abil- 
ity by  dancing  around.  For  a few  days  he 
refused  to  eat  but  he  soon  became  friendly. 
Patient  remained  overtalkative,  euphoric, 
boastful  and  noisy  for  about  four  weeks. 
Thereafter  he  was  hypomanic  and  expressed 
fleeting  paranoid  trends  which  were  directed 
against  members  of  his  family.  Within  two 
months  patient’s  behavior  was  normal.  He 
became  quiet.  He  would  sit  in  his  room,  keep 
himself  occupied  by  reading  the  newspapers 
and  magazines.  He  developed  a fairly  good 
insight,  and  during  the  interviews  he  won- 
dered by  himself  what  caused  his  illness.  He 
was  allowed  to  take  daily  exercise  outdoors, 
and  he  showed  some  interest  in  occupational 
therapy.  He  was  paroled  in  August,  1940. 
He  had  a relapse  in  January,  1941,  and  was 
returned  to  this  hospital  in  a manic  state. 
Since  he  was  returned  to  the  hospital  he  was 
ill  with  influenza  and  underwent  an  appen- 
dectomy. Most  of  the  time  patient  showed 
hypomanic  manifestations  with  occasional 
outbursts  of  irritability.  In  February,  1943, 
he  was  so  much  improved  that  he  was  paroled 
but  he  had  to  be  returned  to  the  hospital  in 
May,  1943. 

Four  patients  were  found  to  be  suffering 
with  functional  psychosis,  all  of  them  were 
committed  to  the  hospital  after  the  age  of  60. 

The  first  patient  was  suffering  from  schizo- 
phrenia for  many  years  previous  to  her  ad- 
mission. 

The  second  patient  is  interesting  from  the 
standpoint  of  diagnosis.  The  onset  of  her 
psychosis  occurred  during  menopause.  Her 
psychosis  was  diagnosed  as  Paranoid  Condi- 
tion. However,  the  cyclic  character  of  the 
attacks  is  not  entirely  characteristic  of  an  in- 
volutional psychosis. 

The  third  patient  suffered  with  manic- 
depressive  psychosis,  depressed  type.  He  re- 
covered in  a short  period. 

The  fourth  patient  with  manic-depressive 
psychosis,  manic  type,  possibly  had  a depress- 
ed period  at  the  age  of  68  when  he  had  to  quit 
his  job ; however,  the  physicians  who  took 
care  of  him  considered  his  illness  somatic  in 
nature  but  we  know  for  certain  that  patient 
had  several  manic  attacks  in  the  last  few 
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years.  He  does  not  evidence  any  manifesta- 
tions of  senility  or  cerebral  arteriosclerosis. 

The  reported  instances  seem  to  disprove  the 
theory  that  functional  psychoses  are  non- 
existent in  old  age.  However,  it  is  admitted 
that  such  occurrence  is  relatively  rare.  The 
correct  diagnosis  in  these  cases  can  be  arrived 
at  only  after  proper  exclusion  of  organic  fac- 
tors and  after  prolonged  observation. 


HYPOTHYROIDISM  SIMULATING 
FUNCTIONAL  PSYCHOSES 

Cl.  S.  Bieringer,  M.  D.,* 

Farnhurst,  Del. 

Last  year  we  discussed  a case  of  hypo- 
thyroidism with  marked  anemia,  diagnosed 
for  some  years  as  psychoneurosis.  This  case 
made  a recovery  on  being  given  thyroid  thera- 
py, being  able  to  assume  about  80%  of  her 
usual  activity,  but  relapsed  immediately  when 
specific  medication  was  discontinued.  For 
many  years  it  has  been  recognized  that  a di- 
rect relation  between  the  endocrine  glands 
and  the  psyche  exists,  but  that  their  dys- 
function may  be  the  sole  cause  of  a psychosis 
is  still  highly  presumptive.  Undoubtedly  this 
woman  was  relieved  of  neurotic  symptoms 
when  given  therapy  for  an  underlying  phy- 
sical defect ; and  because  of  this  relief  ob- 
tained, it  might  seem  that  the  organic  condi- 
tion was  primary.  However,  whether  the  neu- 
rotic symptoms  were  caused  primarily  by  the 
thyroid  deficiency  or  whether  a functional  re- 
action occurred  by  the  physical  discomfort 
and  inability  to  compete  on  a par  with  others 
due  to  hypothyroidism  is  a matter  of  specu- 
lation. 

Further  studies  on  the  metabolism  of  the 
psychoneurotic  and  psychotic  were  made  in 
an  attempt  to  determine  if  possible,  the  role 
which  metabolic  dysfunction  played  in  psy- 
chiatric practice.  Those  cases  which  showed 
psychoneurotic  symptoms  with  no  demonstra- 
ble organic  factors  showed  a marked  vari- 
ability in  basal  metabolic  ratings,  in  one  case 
varying  from  — 19  to  +40  with  no  increase 
or  decrease  in  blood  cholesterol.  In  such  cases 
the  endocrine  gland  was  not  considered  a fac- 
tor in  the  etiology  of  the  mental  condition  un- 
less other  physical  evidence  of  thyroid  dys- 
function was  present.  A diagnosis  of  liypo- 
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thyroidism  was  not  made  unless  the  metabol- 
ism remained  persistently  low  and  other  defi- 
nite objective  and  subjective  signs  of  the  con- 
dition were  present.  Although  primary  and 
secondary  hypothyroidism  was  differentiated 
it  was  felt  that  the  lack  of  sufficient  thyroid 
secretion  was  the  predominating  factor, 
whether  due  to  a condition  of  the  gland  itself 
or  due  to  a lack  of  stimulating  secretions  of 
other  glands.  Some  of  the  cases  were  obvious- 
ly functional  mental  cases  in  whom  the 
hypothyroid  condition  was  merely  an  addi- 
tional factor.  Nevertheless,  proper  medica- 
tion made  them  more  amenable  toward  life 
situations  and  the  mental  condition  could  be 
markedly  aggravated  by  discontinuing  the 
therapy. 

Literature  describes  hypothyroidism  with- 
out myxedema  closely  resembling  neurosis, 
often  accompanied  by  over-activity  and  loss 
of  weight.  Even  though  the  symptoms  are 
neurotic  in  nature,  it  cannot  be  definitely 
stated  that  this  is  due  entirely  to  lowered  thy- 
roid secretion,  as  it  may  be  a functional  re- 
action which  the  patient  develops  to  account 
for  his  sluggish  reactions  to  life  and  his  in- 
ability to  concentrate  and  think  clearly.  Most 
of  the  cases  studied  were  of  the  non-myxede- 
matous  type  who  had  gone  through  a long 
period  of  being  misunderstood  because  of  slug- 
gishness and  apathy.  A few  were  a-typical  in 
that  they  were  overly  active,  tense  and  ner- 
vous. However  thyroid  therapy  relieved  the 
general  nervousness.  These  cases  may  be  ex- 
plained on  a basis  of  a conflict  between  ideals 
and  desire  to  succeed  and  a physical  inability 
to  function  adequately.  An  active  mind  at- 
tempted to  force  a physiologically  and  emo- 
tionally handicapped  body  to  carry  on  in  the 
same  manner  as  others  better  equipped.  For 
the  most  part  they  were  entirely  ignorant  of 
any  pathological  process,  since  the  classical 
signs  of  myxedema  were  missing,  and  during 
physical  examination  the  deficiency  was  not 
suspected. 

Literature  has  presented  cases  of  psychoses 
based  on  hypothyroidism.  The  condition  has 
been  described  as  being  mild  in  nature  accom- 
panied by  inactivity,  apathy  or  mild  depres- 
sion with  moderate  paranoid  trends.  For  the 
most  part  they  were  considered  as  function- 
ing at  a low  grade  level.  On  the  other  hand 
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cases  of  dementia  praecox  were  found  to  have 
a lowered  basal  metabolic  reading  due  to  the 
fact  that  the  psychosis  itself  caused  a lowered 
physical  activity  resulting  in  a lowered  de- 
mand for  oxygen  consumption.  Such  cases 
were  not  benefited  by  thyroid  therapy.  Since 
the  cases  studied  were  a-tvpical  in  nature  it 
was  found  that  many  were  thyroid  sensitive 
developing  symptoms  of  nervous  tension,  in- 
somnia and  palpitation  on  average  doses  of 
thyroid  when  therapeutic  measures  were  in- 
troduced. In  such  cases  it  was  necessary  to 
administer  very  small  doses  of  thyroid  in  or- 
der to  desensitize  the  patients,  gradually  in- 
creasing the  dose  as  tolerance  was  increased. 
All  of  the  cases  cannot  be  discussed  here,  but 
a few  will  be  presented  showing  the  possibility 
of  easy  diagnostic  error.  Other  endocrine 
pathology  resulting  in  a secondary  hypothy- 
roidism will  also  be  presented  when  such  dys- 
function existed. 

Case  1 

A white  female  age  39.  There  was  no  his- 
tory of  nervous  or  mental  disease  in  the  fam- 
ily with  the  exception  of  the  father,  who  suf- 
fered from  an  attack  of  marked  depression 
during  the  involutionary  period  and  com- 
mitted suicide  fifteen  years  before  patient's 
admission.  The  patient  discovered  the  body 
and  suffered  rather  a severe  shock.  Since 
this  occasion  patient  worried  some  for  fear 
that  there  might  be  insanity  in  the  family  but 
did  not  seem  unduly  depressed.  A few  days 
before  admission  she  suffered  an  acute  psy- 
chotic attack  marked  by  severe  paranoid  de- 
lusions. Medical  history  states  that  she  has 
been  suffering  from  hypothyroidism  for  many 
years  and  has  been  taking  thyroid  medication. 
At  times  she  would  become  tense  and  nervous 
but  thyroid  medication  always  helped  her.  A 
year  before  admission  B.  M.  R.  was  — 22. 
However  she  became  cai’eless  about  taking  her 
medication  and  finally  discontinued  entirely. 

Shortly  after  admission  she  had  a-typical 
manic  attack.  An  attempt  was  made  to  place 
her  under  deep  narcosis,  but  she  had  an  ad- 
verse reaction  towards  sodium  amytal  and  the 
treatment  had  to  be  discontinued  when  it  was 
found  that  maximum  doses  had  no  effect.  The 
acute  attack  was  terminated  by  electric  shock 
therapy.  Even  during  the  acute  attack 
B.  M.  R.  was  low,  being  as  follows:  June 


21,  minus  4;  July  5,  minus  33;  August  10, 
minus  1 ; September  23,  minus  53 ; October 
20,  minus  43 ; November  10,  minus  16.  When 
the  readings  were  minus  4 and  minus  1 she 
was  quite  manic.  In  July  she  was  placed  on 
thyroid  therapy,  but  soon  showed  toxic  symp- 
toms so  the  dosage  was  decreased  and  grad- 
ually built  up.  Thyroid  therapy  was  given  in 
connection  with  shock  therapy  and  in  spite 
of  her  overactive  condition. 

By  November  it  was  felt,  that  she  had 
reached  her  maximum  improvement  and  the 
thyroid  dosage  was  stabilized.  At  this  time 
there  was  no  evidence  of  psychosis  but  the  pa- 
tient complained  somewhat  of  sleepiness  and 
underactivity.  We  have  here  a patient  who 
suffered  from  typical  manic  attack  during 
which  a high  B.  M.  R.  might  be  expected 
However  it  remained  low  and  after  recovery 
it  was  found  that  she  had  practically  a non- 
functioning thyroid.  No  evidence  of  myxe- 
dema was  present.  It  was  impossible  to  tell 
whether  discontinuing  the  thyroid  precipi- 
tated the  attack  or  not  but  undoubtedly  her 
physical  condition  played  an  important  etio- 
logical role.  It  must  be  remembered  that  a 
typical  manic  attack  occurring  for  the  first 
time  at  this  patient 's  age  is  relatively  un- 
common and  the  non-functioning  thyroid 
must  be  considered  as  an  important  factor, 
not  forgetting  that  voluntary  discontinuance 
of  the  medication  may  have  played  a role. 

Case  2 

A white  female  admitted  in  1941  at  the  age 
of  30.  Early  history  states  that  she  was  slow 
in  development.  Finally  she  was  sent  to  a 
school  for  backward  children.  She  was  de- 
scribed as  an  emotionally  unstable  person, 
being  seelusive  and  moody.  She  would  have 
spells  of  depression  remaining  in  bed  two  or 
three  days.  In  1936  she  had  her  first  mental 
difficulty,  being  indecisive,  restless  and  un- 
certain. She  was  sent  to  a mental  institution 
and  received  insulin  therapy.  At  this  time  she 
was  diagnosed  as  Dementia  Praecox  because 
of  mild  paranoid  delusions.  Psychological 
examination  two  years  ago  showed  her  to  be 
of  superior  intelligence.  However,  she  had 
difficulty  sustaining  concentration  and  con- 
trolling memory  processes.  Because  of  his- 
tory of  spells  of  depression,  inactivity  and 
pasty  complexion  so  often  seen  in  hypothy- 
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roidism,  thyroid  dysfunction  was  considered. 
B.  M.  R.  varied  from  — 19  to  +61  : However, 
it  was  felt  that  a true  basal  reading  was  not 
obtained  because  of  the  marked  emotional 
tension.  Blood  Cholesterol  was  331  mg. 

The  patient  was  placed  on  thyroid  therapy 
and  showed  marked  improvement.  At  present 
she  is  working  steadily  although  she  has  not 
completely  recovered,  and  is  often  unstable. 
Her  health  though  is  good,  and  she  is  no  longer 
underactive  or  depressed.  This  girl  was  mal- 
adjusted in  addition  to  her  physical  condition. 
Early  in  life  because  of  her  sluggish  mental 
activity  she  was  treated  as  defective.  Later 
when  her  mother  died  and  her  father  re- 
married she  developed  mild  paranoid  delu- 
sions and  was  considered  as  suffering  from 
Dementia  Praecox. 

Case  3 

A 24-year-old  white  female  who  was  brought 
to  the  hospital  with  the  complaint  of  depres- 
sion, weeping,  anorexia  and  insomnia.  Dur- 
ing early  life  she  was  precocious,  but  always 
a very  quiet  and  obedient  child.  It  is  stated 
that  she  lived  a very  quiet  life  remaining  by 
herself.  After  leaving  school  she  started 
nurses  training  but  after  a few  days  suffered 
a nervous  breakdown  marked  by  depression, 
preoccupation,  confusion  and  inability  to 
think.  She  recovered  shortly  when  placed  at 
complete  rest  and  had  no  further  attacks,  un- 
til 1943.  At  this  time  she  suffered  from  in- 
somnia and  a feeling  of  inadequacy  feeling 
that  she  was  not  qualified  to  carry  on  her 
work.  The  condition  progressed  and  she  be- 
came tense  and  overtalkative.  B.  M.  R.  va- 
ried from  — 22  to  — 43.  After  a short  period 
of  thyroid  therapy,  she  became  adjusted,  show- 
ing  complete  insight  into  her  previous  con- 
dition. 

The  cases  discussed  here  all  showed  im- 
provement on  thyroid  therapy  although  we 
have  discussed  three  types,  one  of  which  had 
been  diagnosed  as  Dementia  Praecox,  one  as 
manic  depressive  psychoses  and  one  as  psv- 
choneurosis.  Endocrine  therapy  does  not  re- 
sult in  improvement  of  psychiatric  factors  un- 
less the  gland  is  actually  dysfunctioning. 

This  has  often  been  demonstrated  in  cases 
of  Dementia  Praecox  who  usually  show  a low- 
ered basal  metabolic  reading  but  who  improv- 
ed in  no  way  with  thyroid  therapy.  Hypo- 


thyroidism does  not  always  result  in  a slug- 
gish, obese  individual  but  may  also  be  present 
in  a slender  nervous  type.  It  is  thus  essential 
that  an  individual  be  studied  from  an  endo- 
crine viewpoint  before  the  diagnoses  of  a 
functional  psychosis  is  made. 


CONVERSION  HYSTERIA  IN  AN 
INDIVIDUAL  SUFFERING  FROM  A 
KORSAKOFF  PSYCHOSIS 

F.  A.  Freyhan,  M.  D.,* 

Farnhurst,  Del. 

The  following  report  deals  with  a rather 
unusual  combination  of  organic  and  psycho- 
pathological  symptoms.  The  patient  to  be 
presented  came  to  the  hospital  for  treatment 
of  acute  alcoholism  and  was  found  to  suffer 
from  a Korsakoff  psychosis. 

The  diagnosis  of  a Korsakoff  psychosis  was 
made  easily  since  the  patient  presented  all  the 
characteristic  symptoms.  It  took,  however, 
considerable  time  and  observation  to  detect, 
that,  what  had  been  previously  diagnosed  as 
“tonic  epilepsy,”  actually  was  a manifesta- 
tion of  a true  conversion  hysteria. 

Case  Presentation 

The  58-year-old  patient,  a roofer,  was  pick- 
ed up  by  the  police  for  creating  disturbance 
on  the  street.  On  the  day  of  his  commitment 
he  wandered  aimlessly  up  and  down  the 
streets  and  talked  in  a confused  and  irrevelant 
fashion  to  strangers.  The  history  revealed  that 
he  had  been  drinking  heavily  for  many  years. 
He  had  never  been  ambitious,  never  worked 
steadily  and  did  not  develop  his  business  to 
any  particular  extent.  He  married  as  a young 
man  and  has  3 children.  One  is  an  alcoholic, 
the  other  two  seem  to  be  socially  well  adjusted. 
According  to  the  information  obtained,  he  is 
described  as  a man  of  big  ideas,  who  would 
talk  and  promise  a great  deal  without  ever 
accomplishing  much.  He  is  said  to  have  been 
very  jealous  and  hateful  toward  people  who 
were  more  successful  than  he.  Since  he  was 
seldom  pleasant  or  agreeable,  the  family  life 
was  rather  unhappy.  He  often  drank  to  the 
point  of  intoxication  and  he  spent  most  of  his 
t ime  in  beer  gardens.  There  is  no  history  of 
illnesses. 

A few  years  prior  to  admission  he  developed 
spells  which  were  described  as  “something 

^Assistant  Physician,  Delaware  State  Hospital. 
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like  epilepsy.”  He  would  fall  to  the  door, 
his  body  seemed  stiff  and  rigid  and  his  face 
would  turn  blueish ; no  biting  of  the  tongue, 
no  frothing  of  the  mouth  and  no  jerking 
movements  were  noticed.  One  of  these  at- 
tacks occurred  during  the  funeral  of  his  wife, 
after  whose  death  he  began  to  drink  excessive- 
ly. It  was  noticed  that  he  seemed  to  become 
confused,  lie  would  talk  about  people  who 
had  died  years  ago,  as  though  they  were  still 
alive.  He  never  seemed  sure,  for  instance, 
whether  his  wife  had  died  or  had  just  gone 
on  a trip.  His  confusion  finally  led  to  a series 
of  embarrassing  experiences  on  the  street  and 
he  was  committed  to  the  Delaware  State  Hos- 
pital in  November,  1942. 

Upon  arrival,  he  was  dirty,  unshaven  and 
showed  scratch  wounds  all  over  his  body.  He 
seemed  jittery  and  nervous  and  rambled  in  a 
confused  fashion,  did  not  know  where  he  had 
lived  and  mixed  up  dates  and  events.  On  the 
following  day  he  seemed  rather  apathetic  and 
misidentified  his  environment.  During  the 
next  few  days  patient  became  more  alert,  but 
remained  dysoriented.  He  talked  about  an 
airport  from  which  he  had  just  come  and  he 
did  not  know  whether  his  wife  wras  alive  or 
dead.  There  was  no  evidence  of  hallucina- 
tory experiences  at  any  time.  The  defect  of 
retention  with  confabulation  was  striking  and 
caused  considerable  disorganisation. 

Physical  examination  revealed  him  to  be  of 
pycnic  habitus.  There  was  some  evidence  of 
generalized  arteriosclerosis;  his  blood  pres- 
sure was  120/80;  examination  of  chest  and 
abdomen  was  essentially  negative.  The  neu- 
rological examination  showed  evidence  of  mild 
polyneuritis.  Laboratory  tests,  including 
urine  analysis,  blood  counts,  blood  chemistry, 
blood  and  spinal  serology,  were  all  within 
normal  limits. 

During  the  course  of  the  first  week  patient 
became  more  pleasant  and  friendly  and  urged 
the  physicians  to  send  him  home.  One  day 
he  suddenly  became  completely  stiff  and  fell 
to  the  floor.  He  appeared  to  be  unconscious ; 
5 grains  of  sodium  luminal  were  given  intra- 
venously. He  regained  consciousness  after 
some  delay  and  was  put  on  a small  amounts 
of  phenobarbital.  In  spite  of  his  general  im- 
provement patient  remained  confused,  failed 
to  identify  the  physician  or  nurses  and  when 


asked  whether  he  had  seen  them  before,  would 
usually  answer:  “Yes,  1 know  your  face,  I 

have  met  you  somewhere,  but  then  I did  not 
see  you  for  a long  time  until  today.” 

He  was  transferred  from  the  admission 
ward  to  a ward  for  chronic  patients  and  thus 
came  under  the  observation  of  the  writer. 
He  could  not  tell  this  physician  on  what  ward 
he  had  been  before,  and  even  one  month  after 
admission  he  still  talked  about  an  airport 
from  which  he  had  just  come  and  confabulat- 
ed a great  deal.  He  realized  that  he  had  been 
drinking  heavily  and  revealed  some  event* 
of  his  past  history  in  a coherent  fashion.  At 
no  time,  however,  did  he  show  any  insight  and 
he  remained  always  confused  and  unable  to 
explain  his  presence  in  the  hospital. 

On  January  26th  he  was  found  on  the  floor 
in  a state  of  complete  rigidity.  Both  arms 
were  contracted,  his  eyes  tightly  closed,  the 
face  appeared  cyanotic.  Passive  movements 
of  the  limbs  wTere  almost  impossible  on  ac- 
count of  the  generalised  rigidity.  He  seemed 
unconscious  and  did  not  react  to  external 
stimuli.  There  were  no  clonic  movements  no- 
ticeable and  he  was  believed  to  be  going 
through  a tonic-epileptiform  seizure.  5 grains 
of  sodium  luminal  were  given  intravenously. 
20  minutes  later  patient  still  was  in  the  same 
condition  and  it  was  decided  to  inject  7 l/> 
grains  of  sodium  amytal.  He  began  to  re- 
spond instantly.  The  rigidity  subsided  com- 
pletely, patient  opened  his  eyes  and  answered 
questions  in  his  usual  manner.  These  attacks 
now  occurred  daily  for  3 days. 

The  sudden  accumulation  of  these  attacks 
and  the  atypical  symptomatology  created 
doubts  as  to  the  organic  background  of  these 
spells.  It  was  noticed  that  patient  seemed 
rather  depressed  and  homesick  during  those 
days  and  he  was  seen  to  cry  on  various  oc- 
casions. During  the  next  attack  he  was  ex- 
amined carefully  and  then  the  physician,  after 
sending  the  nurses  out,  commented:  “It  is 

too  bad  that  you  have  another  attack,  because 
your  people  intended  to  come  today  and  take 
you  home.”  Patient  almost  immediately 
opened  his  eyes,  relaxed  and  asked:  “Is 

someone  here  to  take  me  home?” 

A few  hours  later  patient  was  taken  to  the 
physician’s  office  and  was  asked  to  talk  about 
his  spells.  He  revealed  that  his  stiffness 
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would  always  overcome  him  when  he  worried 
a great  deal  and  wanted  to  forget  his  troubles. 
He  insisted  that  he  would  become  unconscious 
during  these  attacks. 

As  it  was  now  apparent  that  patient’s  fits 
were  of  a hysterical  nature,  it  was  decided  to 
induce  an  attack  through  persuasion  in  order 
to  verify  the  hysterical  etiology.  Patient  was 
told  to  describe  the  exact  feelings  which  he 
would  experience  in  the  beginning  of  an  at- 
tack. He  extended  his  arms,  closed  his  eyes 
for  a second,  then  opened  them  again  and 
started  to  cry.  By  means  of  hypnotic  persua- 
sion patient  was  induced  to  assume  the  char- 
acteristic state  of  generalised  rigidity,  and 
he  fell  from  the  chair  on  the  floor.  His  face 
became  cyanotic.  Patient  remained  in  a state 
of  complete  unresponsiveness  and  did  not  re- 
act to  external  stimuli,  including  the  content 
of  a glass  of  water,  splashed  on  his  face.  He 
was  finally  aroused  from  this  state  when  told 
that  he  could  now  gradually  relax  as  the 
“attack”  was  subsiding. 

This  experiment  was  repeated  on  several 
occasions  in  the  presence  of  doctors  and 
nurses,  and  patient  never  failed  to  go  into  an 
attack  when  persuaded  in  the  above  described 
fashion. 

By  talking  to  him  in  an  attempt  to  enter 
into  his  experience  he  described  the  nature  of 
his  attacks,  saying:  “I  get  this  way  when  I 
worry  deeply.”  He  repeated  this  explana- 
tion each  time  he  was  asked  and  claimed  that 
he  could  not  remember  anything  about  the 
actual  happenings  while  he  “went  out.” 

Spontaneous  attacks,  however,  were  not  ob- 
served hereafter  and  patient  became  more 
cheerful  after  he  was  promised  to  be  sent 
home  for  a weekend  visit.  When  he  returned 
from  his  first  visit  he  seemed  somewhat  more 
alert,  but  remained  unable  to  tell  how  many 
days  he  had  been  home  and  when  he  had  re- 
turned. He  continued  to  show  a marked  de- 
fect of  retention  and  his  memory  remained 
greatly  impaired.  The  family  finally  decided 
to  take  him  home,  since  he  had  recovered  from 
the  acute  state  of  alcoholism  and  seemed  able 
of  adjusting  himself  somewhat  better  at  home. 

Comment 

We  are  dealing  with  an  individual  who  had 
been  addicted  to  alcoholism  for  many  years, 
as  a consequence  of  which  he  developed  a Kor- 


sakoff syndrome.  The  history  shows  that  he 
had  experienced  so-called  epileptic  attacks  for 
a number  of  years,  when  going  through  sit- 
uations which  required  an  increased  amount 
of  emotional  adjustment,  for  instance  the  fu- 
neral of  his  wife.  After  being  admitted  to 
the  hospital  he  again  went  through  a period 
of  emotional  strain.  He  became  homesick. 
Being  too  dysorganized  as  to  orient  himself 
and  to  understand  his  situation,  he  simply 
felt  that  he  was  in  a strange  and  unpleasant 
environment.  He  began  to  worry  greatly  and 
when  he  realized  that  there  was  no  way  of 
getting  home,  he  developed  these  attacks 
which  offered  him  an  escai  e from  worries. 

Henderson1  states  that  it  is  occasionally  very 
hard  to  distinguish  true  epileptic  attacks  from 
those  released  by  emotional  factors,  but  be- 
lieves that  the  latter  ones  can  be  recognized 
as  they  are  provoked  by  an  emotional  sit- 
uation, are  of  a very  variable  duration  and 
do  not  show  the  tonic-clonic  succession.  Pa- 
tient's attacks  were  so  severe  in  appearance 
that  a number  of  physicians  were  misled  and 
mistook  them  for  epileptic  seizures.  His  nega- 
tive reaction  to  external  stimuli  during  the 
attacks  was  truly  suggestive  of  a state  of  un- 
consciousness. It  is  quite  interesting,  by  the 
way,  that  not  sodium  luminal,  but  sodium 
amytal  proved  of  greater  value  in  treating 
these  attacks,  as  sodium  amytal  is  known  to 
be  very  effectual  in  releasing  inhibitions  and 
counteracting  emotional  resistance. 

Hysterical  symptoms  have  been  explained 
and  interpreted  from  quite  different  points  of 
view.  It  has  always  been  obvious  that  the 
Freudian  explanation  cannot  be  accepted  as 
having  universal  validity,  since  sexual  fac- 
tors and  childhood  traumas  are  not  of  etiolo- 
gical significance  in  many  cases.  Kretschmer’s 
analysis  of  the  relationship  of  “primitive 
functions”  and  hysterical  symptoms  seems 
not  only  more  elastic,  but  also  more  realistic. 

The  fits  of  this  patient  seemed  to  be  an  ex- 
pression of  such  a “primitive  function”  which 
is  simply  a special  type  of  reaction  to  an  un- 
bearable emotional  situation.  There  is  no 
particular  benefit  derived  from  speculating 
about  the  symbolic  meaning  of  the  type  of 
hysterical  manifestation. 

Hysterical  manifestations  generally  make 
their  appearance  during  an  earlier  period  of 
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life  and  it  seems  somewhat  unusual  to  see  a 
man  going  through  hysterical  experiences  at 
the  age  of  this  patient.  One  might  wonder 
whether  the  alcoholic  deterioration  became  a 
precipitating  factor  in  releasing  these  primi- 
tive functions  to  which  patient,  of  course,  was 
inherently  predisposed. 
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THE  BARBED  WIRE  FORGOTTEN  MEN 

The  Twentieth  Century  has  been  charac- 
terized by  the  organization  of  societies  and 
conventions  for  the  humanization  of  war.  The 
lied  Cross,  the  Hague  and  Geneva  Conven- 
tions were  born  in  this  period.  Their  object 
was  to  correct  the  mistakes  of  the  Napoleonic 
Wars,  the  Crimean  War,  and  War  for  Italian 
Independence,  and  our  own  Civil  War.  The 
trend  has  been  toward  humanitarianism, 
particularly  as  it  related  to  prisoners  of  war. 

The  Geneva  Convention  for  the  ameliora- 
tion of  the  conditions  of  the  wounded  and 
sick  of  armies  in  the  field  to  which  our  Gov- 
ernment and  the  German  Government  are 
parties,  provides,  among  other  things,  that 
personnel  charged  exclusively  with  the  re- 
moval. transportation,  and  treatment  of  the 
wounded  and  sick,  as  well  as  with  the  ad- 
ministration of  sanitary  formations  and 
establishments,  shall  be  sent  back  to  the  bel- 
ligerent to  whose  service  they  are  attached. 

An  agreement  was  recently  made  between 
the  United  States  and  the  German  Govern- 
ment which  provides  for  the  mutual  repatria- 
tion from  both  sides  of  doctors  and  en- 
listed personnel. 

There  are  at  present,  according  to  accounts 
of  returned  prisoners  of  war,  nearly  40,000 
Americans  in  German  hands.  We  have  over 
150,000  Germans  in  this  country. 

The  Germans,  prisoners  of  war  in  our 
camps,  have  steak  three  times  a week.  They 
work  in  the  fields  and  are  given  the  best  of 
medical  care.  Such  is  not  the  case  with  our 
own  prisoners  of  war  in  German  camps.  They 
lack  privacy,  the  food  is  scarce,  and  they  sur- 
vive entirely  on  a weekly  11-pound  package 
sent  by  the  Red  Cross.  This  package  lacks 
variety  and  is  definitely  insufficient  to  meet 
the  physical  needs.  There  are  no  medical  sup- 
plies, with  the  exception  of  first-aid  kits  sent 


to  the  camps.  Outbreaks  of  scarlet  fever  and 
other  contagious  diseases  are  very  frequent 
and  the  non-commissioned  officers,  who  arc 
depressed  and  psychotic  over  the  long  confine- 
ment, are  completely  indifferent  to  these 
periodic  epidemics;  and  since  under  the 
Geneva  Convention  they  are  not  compelled  to 
work,  do  absolutely  nothing.  It  is,  of  course, 
unthinkable  that  a neurotic  and  irresponsible 
personnel,  who  feel  that  they  are  “lost  chips” 
completely  forgotten  by  their  own  Govern- 
ment, can  be  of  any  assistance  to  their  com- 
patriots. Whether  they  are  many  or  few  is 
immaterial.  Their  mission  is  nil. 

The  few  Americans  who  have  recently  re- 
turned are  very  bitter  that  our  State  Depart- 
ment has  done  absolutely  nothing  toward  their 
repatriation. 

So  far,  there  have  been  two  exchanges  and 
only  a little  more  than  100  Americans  have 
been  repatriated ! This  repatriation  was  not 
affected  by  our  own  State  Department,  but 
by  the  British ! The  Americans  were  simply 
thrown  in ! 

There  are  over  1,000  parents  in  Philadel- 
phia who  have  sons  in  German  prison  camps. 
One  year  in  confinement  with  all  the  priva- 
tions imaginable,  in  a group  already  suffer- 
ing from  war  neuroses,  is  enough  to  drive  any 
young  valiant  soldier  insane,  and  subject  him 
to  avitaminosis,  tuberculosis,  and  other  in- 
capacitating diseases. 

While  the  Geneva  Convention  provides  for 
exchange  of  non-combatants  and  medical  per- 
sonnel, the  State  Department  appears  very 
indifferent  to  these  barbed  wire  forgotten  men, 
in  spite  of  vaunted  humanitarianism  incor- 
porated in  Conventions.  It  is  almost  criminal 
to  permit  our  exchangeable  soldiers  to  remain 
in  prison  camps  more  than  one  year. 

Let  us  win  the  war,  but  also  let  us  not  lose 
our  soul ! — L.  V. 

Editorial,  Phila.  Med.,  June  24,  1944 


DR.  PHILLIPS  HONORED 

At  the  Annual  Meeting  of  the  American 
College  of  Chest  Physicians  held  in  Chicago, 
Illinois,  June  10-12,  1944,  Dr.  Lawrence  D. 
Phillips,  Brandywine  Sanatorium,  Marshall- 
ton,  Delaware,  was  reelected  as  a Governor  of 
the  College  for  a term  of  three  years. 
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A Century  of  American  Psychiatry 

The  American  Psychiatric  Association  has 
just  celebrated  its  100th  anniversary  and  can 
well  be  proud  of  the  progress  it  has  made. 
Starting  as  an  annual  meeting  of  hospital 
superintendents,  it  has  become  an  alert  scien- 
tific body  which  has  vastly  improved  not  only 
the  material  aspects  of  institutions,  but  thera- 
peutic techniques,  developing  active  treat- 
ments for  many  pre-psyehotic  and  psychotic 
patients  which  have  rehabilitated  them  in- 
stead of  dooming  them  to  a vegetative  life. 
Psychiatry,  of  its  own  accord,  was  active  dur- 
ing the  last  World  War  and  made  such  prog- 
ress that  during  the  present  War  its  value 
is  recognized  by  the  majority  of  military  of- 
ficers. Its  scope  has  not  only  been  institu- 
tional but  it  has  taken  over  the  responsibility 
of  the  treatment  of  milder  types  of  maladjust- 
ment, thus  producing  individuals  who  are  an 


asset  instead  of  a liability  to  the  world.  Long 
a stepchild  of  the  medical  profession,  it  is 
assuming  its  rightful  place  in  this  science.  It 
has  become  a specialty  which  other  physicians, 
as  well  as  laymen,  recognize  as  being  essential 
for  adequate  living.  It  assumes  not  only  the 
role  of  actual  therapy  but  recognizes  the  im- 
portance of  preventive  treatment.  It  would 
seem  that  if  improvement  in  therapy  and  pre- 
vention continues,  functional  and  certain 
types  of  organic  psychosis  should  be  eradicat- 
ed to  the  same  extent  as  has  small-pox  or  yel- 
low fever  in  civilized  countries.  Let  us  hope 
that  the  public  so  recognizes  the  importance 
of  this  specialty  that  it  will  not  hesitate  to  re- 
habilitate and  expand  the  facilities  of  hos- 
pitals for  mental  diseases  and  enlarge  the 
scope  of  out-patient  work  and  educational 
processes  during  the  post-war  period.  A hun- 
dred years  of  advance  deserves  a reward,  but 
no  reward  is  asked  since  the  Association  mere- 
ly desires  to  alleviate  and  to  prevent  the  suf- 
fering of  many  people.  Success  in  this  brings 
to  the  psychiatrist  and  the  organization  its 
own  reward. 


Old  Naval  Commissions 
The  National  Naval  Medical  Center  of 
Bethesda,  Maryland,  is  endeavoring  to  collect 
for  its  archives  a complete  set  of  commissions 
issued  to  Naval  Medical  officers,  and  signed 
by  past  Presidents  of  the  United  States.  There 
is  a small  nidus  now  at  the  Center  and  it  is 
hoped  to  be  able  to  build  this  up  to  comple- 
tion. Through  the  Navy  Department  Library 
and  the  National  Archives  a few  more  have 
been  located.  Various  libraries  or  individuals 
may  have  in  their  possession  such  old  commis- 
sions and  would  be  willing  to  turn  them  over 
to  the  Center.  If  such  are  found  and  the  own- 
ers are  so  generous,  there  could  be  no  more 
fitting  enshrinement  of  them  than  their  use 
for  this  purpose. 
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PSYCHOLOGICAL  TRAITS  OF 
JUVENILE  DELINQUENTS 

Joseph  Jastak,  Ph.  D.,# 
and 

Alice  Allen,  Ph.  D., 

Fa rn hurst,  Del. 

The  youthful  lawbreakers  who  are  making 
headlines  daily  in  our  journals  are  popularly 
regarded  as  a sociological  phenomenon.  Ser- 
mons and  editorials  refer  to  them  as  the  prod- 
uct of  broken  homes,  delinquent  parents, 
crowded  cities  and  inadequate  schools.  For 
the  time  being,  lay  sociologists  have  less  to 
say  about  widespread  poverty  as  a predispos- 
ing factor.  Though  these  unfavorable  con- 
ditions are  certainly  conspicuous  in  the  back- 
grounds of  the  young  people  who  are  brought 
into  court,  the  many  clinical  studies  which 
have  emphasized  the  importance  of  psycho- 
logical factors  should  not  be  disregarded.  If 
we  find  that  the  most  vicious  environmental 
influences  play  a relatively  passive  role  in 
the  situation,  then  attacks  against  the  parents 
and  teachers  and  expensive  efforts  to  provide 
recreational  distractions  for  the  younger  gen- 
eration should  be  replaced  by  more  relevant 
measures. 

■ Since  we  do  not  like  to  admit  original  sin, 
the  overemphasis  on  external  conditions  is  a 
natural  one,  with  a sentimental  appeal.  In 
the  first  place,  the  thousands  of  children  who 
behave  themselves,  though  exposed  for  years 
to  the  most  destructive  influences,  do  not  bring 
themselves  to  our  attention.  In  the  second 
place,  the  thousands  of  miscreants  who  be- 
long to  well-situated  parents  escape  the  in- 
convenience of  court  hearings  and  mental  ex- 
aminations. The  money  they  steal  is  made 
good;  the  property  they  have  damaged  is  re- 
paired; their  illegitimate  children  are  con- 
cealed. Instead  of  being  committed  to  indus- 
trial schools  they  are  sent  away  to  private  in- 
stitutions when  their  parents  become  desper- 
ate. Therefore  the  children  who  become 
known  as  juvenile  delinquents  are  commonly 
from  sub-standard  homes.  The  relationship 
which  appears  on  the  surface  as  one  of  cause 
and  effect  may  well  be  an  inconsequential  one. 
The  social  background  merely  fails  to  prevent 
a kind  of  activity  which  originates  in  the  in- 
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herent  personality  organization  of  the  indi- 
vidual offender  himself. 

The  present  study  is  based  on  the  measure- 
ment, by  psychometric  methods,  of  personal- 
ity traits  of  one  hundred  delinquents,  white 
boys  and  girls  who  were  referred  to  the  psy- 
chological clinic  by  Delaware’s  juvenile 
courts.  The  majority  of  them  were  examined 
during  the  past  year.  The  offenses  they  have 
committed  are  usually  of  a fairly  serious  or 
chronic  nature,  such  as  larceny  of  automo- 
biles, breaking  and  entering,  running  away 
from  home,  refusal  to  attend  school  and  im- 
moral conduct.  A few  of  the  children  were 
brought  into  court  on  the  initiative  of  their 
own  parents  after  every  other  method  of  treat- 
ment had  failed. 

For  comparison,  a control  group  of  thirty 
unselected,  presumably  normal  children,  who 
were  not  clinic  contacts  was  also  obtained  for 
study.  The  ages  of  both  groups  range  from 
ten  to  seventeen  years. 

Intelligence:  [Most  writers  have  stressed 

the  fact  that  mental  deficiency  is  not  a com- 
mon denominator  in  delinquency.  Reports 
of  group  testing  indicate  that  malefactors 
compare  favorably  in  intelligence  with  the 
population  as  a whole.  Healy’s  classical  study 
of  “The  Individual  Delinquent”  states,  how- 
ever, that  most  juvenile  delinquents  are  of 
less  than  average  mental  ability  though  they 
often  have  good  manual  aptitudes.  Since 
there  is  no  universally  accepted  theory  of  in- 
telligence the  true  degree  of  the  native  ca- 
pacity of  the  delinquent  child  is  not  yet  estab 
lished.  Test  quotients  are  no  longer  to  be 
regarded  as  absolute  measures  of  intelligence, 
but  as  end  results  of  a complex  of  personality 
factors.  As  such  they  have  significance  in  the 
study  of  delinquency. 

The  intelligence  quotients  of  children  com- 
ing to  our  attention  through  the  juvenile 
courts  are  usually  below  average.  The  aver- 
age quotient  on  the  Bellevue  Scale  is  85  for 
the  50  boys  and  81  for  the  50  girls.  If  the 
quotients  are  accepted  at  face  value,  forty- 
eight  percent  of  the  girls  and  twenty-six  per- 
cent of  the  boys  fall  in  the  borderline  and 
feeble-minded  classifications.  However,  an 
analysis  of  the  individual  tests  confirms  the 
conclusions  based  on  many  years  of  observa- 
tion of  non-delinquent  as  well  as  delinquent 
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children  that  the  apparent  inferiority  of  the 
latter  group  is  due  entirely  to  non-intellectual 
personality  factors  and  that  there  is  no  sig- 
nificant difference  in  the  degree  of  native  in- 
telligence. By  means  of  such  an  analysis, 
which  does  not  identify  intelligence  with  any 
specific  test  or  group  of  tests,  it  is  found  that 
the  average  I.  Q.  for  our  group  of  boys  is  105, 
for  the  girls  101,  and  for  the  control  group 
109.  The  intellectual  endowment  of  delin- 
quents, in  spite  of  the  fact  that  these  boys 
and  girls  come  from  the  most  inadequate  par- 
ents and  homes,  is  distributed  very  much  as 
it  is  in  the  population  at  large.  Only  one  child 
out  of  the  100  delinquents  was  diagnosed  as 
inherently  feeble-minded,  which  agrees  with 
the  expected  incidence  of  mental  deficiency 
in  the  general  population.  Without  dwelling 
on  the  theoretical  reasons  for  the  procedure, 
the  average  of  the  three  highest  sub-quotients 
is  used  to  determine  intellectual  altitude.  The 
method  gives  results  portraying  the  actual 
state  of  affairs  more  accurately  than  other 
current  techniques  of  measurement. 

Response  relevance  and  stability:  The 

manner  in  which  the  delinquent  child  earns 
his  I.  Q.’s  on  tests  is  quite  different  from  that 
of  the  average  child.  It  is  a truism  that  most 
people  use  only  a fraction  of  their  potential 
ability  in  their  daily  lives,  exerting  themselves 
more  in  some  endeavors  than  in  others  accord- 
ing to  their  individual  bents.  On  tests,  also, 
they  work  at  capacity  level  in  some  things  and 
below  it  in  others.  The  juvenile  court  case 
lags  behind  the  average  child  of  the  same  age 
only  in  certain  specific  functions  and  actually 
excels  the  average  in  other  specific  functions. 
In  some  respects,  he  behaves  like  a feeble- 
minded child  and  may  be  mistaken  for  one. 
Inability  to  use  one’s  capacity  for  adjustment 
is  not  the  same  as  the  absence  of  such  capacity. 
It  is  of  great  social  importance  to  distinguish 
between  these  conditions  and  to  recognize  the 
character  and  extent  of  factors  which  inter- 
fere with  adjustment  in  each  individual  case. 

The  discrepancy  between  mental  capacity 
and  actual  efficiency  is  markedly  greater  in 
the  delinquent  than  in  the  control  group.  For 
purposes  of  comparison  we  use  the  ratio  be- 
tween the  mental  ceiling  level  and  the  aver- 
age of  the  three  lowest  Bellevue  sub  tests,  ex- 
cepting vocabulary  and  information,  as  a 


measure  of  the  extent  of  the  handicap.  The 
average  ratio  for  the  delinquent  boys  is  69, 
for  the  girls  64,  and  for  the  control  group,  77. 
Only  four  of  the  100  delinquents  excel  the 
average  for  the  control  group,  and  not  one 
member  of  the  control  group  is  as  handicap- 
ped as  the  average  delinquent.  The  difference 
between  the  groups  is  due  not  to  physical  in- 
feriorities or  environmental  deprivations  but 
to  peculiarities  in  the  organization  of  the 
total  personality  of  the  delinquent  which  re- 
tard his  development  in  some  respects,  dis- 
tort his  attitudes,  and  misdirect  his  drives. 
The  individual  offender  may  have  marked 
talents,  and  unusual  energy,  ready  wit  and 
nimble  fingers,  but  he  fails  on  certain  tests 
as  he  does  in  managing  his  life  in  the  com- 
munity because  of  measurable  personality  de- 
fects. 

The  average  child  can  be  expected  to  “act 
his  age,’’  to  accept  responsibilities  in  a man- 
ner commensurate  with  his  intelligence,  and 
to  achieve  school  grades  according  to  his  men- 
tal endowment.  The  delinquent  behaves  “like 
a five-year-old,”  without  the  foresight,  self- 
control  and  discretion  which  belong  to  his 
years.  His  achievement  in  all  school  subjects 
is  far  below  his  age  level.  Only  four  of  the 
100  delinquents  attained  scores  in  reading  and 
arithmetic  as  high  as  their  mental  ability 
would  warrant.  The  average  retardation  in 
reading  and  arithmetic  was  almost  twenty-five 
percent  of  capacity  level.  The  twelve-year-old 
delinquent  is  therefore  likely  to  be  tln-ee  years 
retarded  in  school.  If  a repeater,  he  may  be 
the  most  mature  child  in  his  classroom  both 
mentally  and  physically.  If  pushed  along 
with  those  of  his  own  age,  he  is  conspicuous 
for  his  scholastic  inferiority. 

The  delinquents  put  much  less  of  their  abil- 
ity to  use  than  do  average  children.  The  pro- 
portion which  they  do  employ  is  also  of  a dif- 
ferent character.  The  two  groups  of  chil- 
dren, compared  as  to  their  ways  of  perceiving, 
thinking  and  acting  are  as  dissimilar  in  their 
test  patterns  as  they  are  in  their  daily  lives. 
In  this  study,  the  common  factors  which  un- 
derlie their  difficulties  are  discussed  as  orien- 
tation of  perceptions,  temperamental  mobility 
and  drive. 

Orientation  of  Perceptions:  There  are  two 
general  ways  of  comprehending  and  adjust- 
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ing.  One  is  direct  and  the  other  is  by  means 
of  symbols.  Contrary  to  earlier  opinion  we 
know  that  much  highly  intelligent  and  ab- 
stract thinking  takes  place  without  the  use 
of  symbols.  The  misconception  that  words  of 
wisdom  are  more  intellectual,  refined  and  ab- 
stract than  exact  physical  experiment  and  in 
vent  ion  has  given  way  to  a more  balanced 
view.  Unless  one  is  able  to  experience  highly 
conceptualized  relations  directly,  his  use  of 
substitute  symbols  is  flimsy  and  meaningless 
Our  whole  cultural  pattern  as  well  as  whole- 
some personality  development  requires  an  in- 
tegration of  both  mental  functions.  Intelli- 
gent experience  and  action  can  take  place 
without  verbal  symbols.  Most  juvenile  de- 
linquents are  intelligent  children  who  prefer 
direct  action  and  immediate  experience  to  lan- 
guage activities  and  all  that  they  imply  in  our 
cultural  life. 

When  the  average  of  the  three  highest  ver- 
bal tests  is  divided  by  the  average  of  the  three 
highest  non-verbal  tests,  the  delinquents  are 
found  to  have  an  average  ratio  of  87,  the  non- 
delinquents 97,  differences  which  are  highly 
significant.  Only  eleven  children  out  of  the 
100  have  a balanced  pattern  of  perceptual 
orientation.  There  is  only  one  true  verbalist 
in  the  group.  Eighty-nine  have  a strong  non- 
verbal orientation.  Both  the  boys  and  the 
girls  show  the  same  degree  of  deviation.  Late 
speech  development,  speech  defects,  reading 
disabilities,  writing  handicaps  and  general  in- 
feriority in  English  are  almost  invarialjjy  part 
of  the  adjustment  patterns  of  delinquents. 
Their  school  problems  are  monotonously  alike. 
Failures  in  the  early  grades,  dislike  for  cer- 
tain school  subjects,  ignorance,  and  lack  of 
cultural  interests  are  most  persistently  re- 
current. 

The  perceptual  orientation  of  the  control 
group  is  considerably  better  balanced,  with 
17  out  of  30  children  more  or  less  direct- 
minded  and  13  symbol-minded.  The  spread 
of  the  deviations  from  a balanced  pattern  is 
extremely  narrow  in  the  control  group  as  com- 
pared with  the  delinquent  group. 

The  delinquent,  then,  is  so  conspicuously 
and  consistently  direct-minded  that  a handi- 
cap in  perceiving  verbal  symbols  and  an  in- 
ability to  use  them  for  purposes  of  social  com- 
munication may  be  considered  an  important 


native  characteristic  of  the  group.  The  de- 
linquent has  a distinct  polarity  of  interests 
and  a one-sidedness  of  mental  development. 
The  normal  child  is  multi-polar. 

Temperamental  Mobility:  Among  perfect- 
ly normal  individuals  there  is  a fairly  even 
distibution  of  those  who  are  more  alert  to 
persons,  objects  and  events  in  the  world 
around  them,  and  those  who  busy  themselves 
more  with  their  inner  life  of  thoughts  and 
feelings.  Most  people  have  a well-developed 
capacity  for  both  approaches  to  life  and  ex- 
ercise either  tendency  in  wholesome,  useful 
ways.  Our  non-delinquent  children  are  bal- 
anced ambiverts  with  great  compactness  of 
mobility  ratios.  Ninety  percent  vary  between 
95  and  105,  with  an  average  of  97. 

Among  our  100  juvenile  delinquents  we 
find  some  typical  introverts,  but  in  the  major- 
ity of  them  strong  extravert  traits  predomi- 
nate. The  average  mobility  ratio  is  102  with 
a spread  ranging  from  80  to  136.  Further- 
more, awareness  of  the  environment  is  differ- 
ent for  boys  and  girls.  According  to  psy- 
chometric ratios  the  delinquent  girl  is  definite- 
ly more  interested  in  people  than  in  things, 
sometimes  to  an  extent  which  excludes  all 
other  important  aspects  of  a situation.  She 
is  over- responsive  to  social  stimulation,  yields 
to  suggestion,  and  conforms  to  the  wishes  of 
her  companions  to  a greater  degree  than  does 
the  delinquent  boy.  Her  sins  are  sins  of  sub- 
mission. Whereas  he  is  charged  with  lar- 
ceny, forgery  and  property  destruction  based 
on  an  acquisitive  interest  in  material  things, 
she  is  charged  with  immoral  conduct.  The 
delinquent  girls  do  better  than  the  boys  on 
tests  of  social  comprehension.  They  reveal  a 
kind  of  shrewd  insight  into  the  motives  and 
attitudes  of  others.  In  their  examination  of 
pictures  and  objects  they  make  inferior  scores, 
whereas  many  more  boys  show  themselves  to 
be  more  accurate  observers.  Both  boys  and 
girls,  however,  are  inclined  to  selfishness  and 
disinclined  to  self-examination. 

Constructive  Drive:  The  typical  delinquent 
is  a hyperactive  youngster.  During  an  ex- 
amination he  cracks  his  knuckles,  jiggles  his 
feet,  squirms  and  wiggles  and  whistles  be- 
tween his  teeth.  He  is  quick  to  respond,  just 
as  prompt  and  assured  in  giving  a wild  guess 
as  a correct  answer.  Mental  examinations 
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of  delinquents  are  usually  completed  in  rec- 
ord time.  No  other  type  of  individual  goes 
through  more  motions  in  a given  space  of 
time  and  accomplishes  less.  The  results  he 
achieves  by  his  rapid  trial  and  error  some- 
times amaze  even  himself.  The  superficial  ob- 
server may  be  mislead  into  identifying  this 
abundant  activity  with  true  energy  or  drive. 
But  the  delinquent  tires  immediately  of  any- 
thing which  requires  constructive  effort.  His 
agility  carries  him  into  forbidden  places,  but 
does  not  wdn  him  a place  on  a basketball  team. 
His  dexterity,  which  amounts  to  sleight  of 
hand  in  manipulating  cards  and  dice  does  not 
contribute,  in  his  case,  to  success  in  carpentry 
or  mechanics.  When  lie  is  required  to  pro- 
duce something  he  wastes  material,  ignores 
detail,  and  botches  the  job  in  his  haste  to  get 
it  over  with,  just  as  he  does  on  a performance 
test.  His  interest  and  curiosity  are  aroused 
with  astonishing  ease,  but  they  lack  the  direc- 
tive force  of  wholesome  goals.  His  acquisi- 
tiveness has  a magpie  character  and  does  not 
result  in  systematic  collections  of  related  ob- 
jects. He  has  not  the  persistence  and  plan- 
ning ability  necessary  for  “riding”  a hobby. 

The  delinquent  girl  is  not  as  conspicuously 
restless  as  the  boy  but  she  is  equally  irrespon- 
sible and  non-productive.  She  excels  him  in 
parrot-like  repetition  and  routine  manual 
imitation  but,  when  called  upon  to  apply  her- 
self witli  any  intensity  of  effort  she  assumes 
a passive  and  helpless  attitude. 

The  delinquent  takes  unreasonable  chances 
in  situations  which  bear  the  inherent  stigma 
of  failure.  He  is  unduly  cautious  in  accept- 
ing obligations,  and  relinquishes  them  at  the 
first  sign  of  frustration.  His  apologies  are 
glib,  convincing,  and  evoke  the  misplaced 
sympathy  of  those  who  try  to  aid  him.  He 
makes  facile  promises  and  forgets  them  as 
soon  as  made. 

In  his  lack  of  constructive  interests  the  de- 
linquent is  without  a rudder  or  an  anchor. 
He  moves  in  all  directions  at  once  and  gets 
nowhere,  battered  hither  and  thither  by  every 
breeze  that  chances.  His  own  motive  powrer 
as  well  as  his  controls  are  inadequate  to  take 
and  use  external  forces  purposefully.  With 
rare  exceptions  the  youthful  offender  is  an 
excitable,  impulsive,  and  uninhibited  child. 
Restraint,  whether  emotional  or  intellectual. 


is  absent  from  his  habit  pattern.  The  interval 
between  stimulus  and  response  is  so  brief  that 
he  does  not  profit  from  experience.  Thus 
the  foundation  on  which  he  stands  is  infirm, 
the  direction  in  which  he  proceeds  is  unclear. 
Yet  the  life  which  he  leads  in  the  present  is 
intense,  vigorous  and  exciting.  In  all  this  he 
closely  reflects  some  of  our  current  ideologies. 

Though  the  juvenile  court  offenders  have 
certain  marked  personality  traits  in  common, 
traits  which  are  recognizable  as  potentials  of 
difficulty  from  the  period  of  infancy  on,  they 
are  by  no  means  incapable  of  good  adjust- 
ment. They  are  intelligent  children  with  valu- 
able aptitudes  and  a high  degree  of  adapt- 
ability. They  get  into  trouble  because  of  per- 
sonality deficits  which  cannot  be  excused  or 
evaded,  but  must  be  understood  to  be  success- 
fully treated.  They  need,  even  more  than  the 
average  child,  positive  help  in  the  building  of 
habits  of  self-restraint,  sedateness,  responsi- 
bility and  personal  efficiency  from  the  time 
they  are  born.  Until  these  habits  of  self- 
direction  can  be  established  they  need  the 
external  control  of  mature  authority.  Since 
the  delinquent  is  by  nature  an  over-stimulated 
child  he  needs  to  be  protected  from  excite- 
ment and  social  contacts.  He  needs  fewer 
and  better  organized  recreational  outlets,  few- 
er activities  on  his  program  and  those  more 
systematic  in  nature.  He  needs  less  appeal 
to  his  interest  and  curiosity,  more  drill  and 
deliberate  application. 

The  contemporary  increase  in  the  incidence 
of  juvenile  delinquency  is  to  some  extent  an 
end  result  of  the  educational  philosophy  which 
for  a time  diminished  the  function  of  author- 
ity in  the  home  as  in  the  school.  It  is  also 
related  to  the  general  wave  of  prosperity. 
Economic  well-being  increases  the  pressure  of 
activity  without  regard  to  productiveness.  It 
is  associated  with  greater  restlessness  and  self- 
indulgence.  It  causes  many  people  to  be  en- 
terprising in  a random  sort  of  way.  Pros- 
perity foments  all  the  unfortunate  mental 
characteristics  in  which  the  juvenile  delin- 
quent natively  excels. 

The  problem  of  juvenile  delinquency  is 
more  serious  and  has  more  far-reaching  con- 
sequences for  our  national  survival  than  many 
persons  realize.  It  deserves  the  most  earnest 
attention  of  expert  and  layman  alike.  The 
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measures  to  be  taken  should  be  based  on  a 
complete  understanding  of  the  personality  of 
the  delinquent  child  and  its  relationship  to 
the  broader  social  conditions  under  which  he 
exists. 

In  the  first  place,  the  parents  need  positive 
support  more  than  they  do  public  scolding 
and  threats.  Undermining  their  position  of 
authority  by  alarmist  cries  of  ineptitude  and 
neglect  does  not  decrease  but  spreads  delin- 
quency. It  makes  the  parent  feel  incompe- 
tent to  exert  control  and  the  child  unwilling 
to  accept  it.  Most  parents,  even  those  who 
appear  ignorant  and  impoverished,  can  do 
a fair  job  of  supervising  with  constructive 
outside  assistance.  Depriving  parents  of  this 
duty  and  right  is  promoting  the  disintegra- 
tion of  the  family  rock  on  which  our  society 
is  built.  The  widespread  practice  of  taking 
the  side  of  the  child  against  the  parent  in- 
creases the  seriousness  of  the  problem. 

Since  most  parents  of  delinquent  boys  and 
girls  naturally  resemble  their  children  in  per 
sonality  make-up  they  need  to  feel  the  weight 
of  authority  and  of  moral  support  instead  of 
being  told  that  they  are  unfit  to  care  for  their 
children.  In  many  cases  they  have  merely 
been  evading  the  admittedly  exhausting  task 
of  controlling  the  hyperactive  child  on  ex- 
cuses conveniently  provided  for  them  by  ex- 
perts with  “progressive”  ideas. 

In  cases  where  an  appropriate  home  is  not 
available,  the  existing  special  schools  can  and 
do  provide  intensive  training  in  the  socializ- 
ing virtues  which  the  offending  children  lack. 
The  earlier  the  age  at  which  a child  can  be 
brought  under  such  influences  the  more  hope- 
ful are  his  prospects.  If  the  idea  of  carefully 
planned  and  methodically  executed  rehabilita- 
tion guides  social  judgment,  confinement  in  an 
institution  need  not  be  an  act  of  revenge  or 
punishment.  It  is  a preventive  necessity. 
Some  failures  of  training  are  no  doubt  due  to 
the  refractoriness  of  human  nature  as  some 
illnesses  are  incurable,  but  most  of  them  are 
due  to  the  fact  that  proper  preventive  and 
remedial  measures  are  applied  too  late,  in 
desperation,  after  too  many  sentimental  com- 
promises with  reality. 

Juvenile  delinquency  is  only  one  phase  of  a 
more  general  cancer  of  thinking  and  behaving. 
Its  presence  should  awaken  us  to  the  realiza- 


tion that  a society  cannot  remain  free  unless 
its  members  are  disciplined  to  accept  chal 
lenges,  overcome  obstacles,  master  the  basic 
skills  of  social  intercourse  and  labor  construc- 
tively. Creative  living  is  impossible  without 
drudgery  and  self-denial.  If  these  fundamen- 
tal and  time-tested  principles  are  abandoned, 
the  privilege  of  life  in  a democratic  society 
may  degenerate  into  the  burden  of  a psycho- 
pathic existence. 


BOOK  REVIEWS 

Synopsis  of  Neuro-Psychiatry.  By  Lowell  S. 
Selling.  M.  D.,  Ph.  D.  & Dr.  P.  H„  Director 
Psychopathic  Clinic.  Recorders  Court,  Asso- 
ciating and  Adjunct  Attending  Neuro-psychia- 
trist, Eloise  and  Harper  Hospitals,  Detroit,  re- 
spectively. Pp.  500.  Cloth.  Price,  $5.00.  St. 
Louis:  C.  V.  Mosby  Company,  1944. 

This  book  is  one  of  the  best  compendiums 
in  neuro-psychiatry  obtainable.  It  is  brief, 
accurate,  unbiased  and  up  to  date.  The  book 
precludes  a certain  amount  of  neuro-psycho- 
logical  knowledge  on  the  part  of  the  reader 
and  is  essentially  written  for  the  specialist 
who  desires  a quick  review  of  the  subject. 
It  does  not  pretend  to  advance  any  new 
theories  but  accumulates  all  the  available 
knowledge  in  regard  to  the  subject  in  a con- 
cise tabular  form.  Though  very  brief  the 
book  is  extremely  comprehensive  and  shows 
a broad  knowledge  of  the  subject.  It  can  be 
well  recommended  to  all  physicians,  particu- 
larly to  neurologists  and  psychiatrists. 


Psychotherapy  in  Medical  Practice.  By 
Morris  Levine,  M.  D.,  Assistant  Professor  of 
Psychiatry,  University  of  Cincinnati  Medical 
School.  Pp.  306.  Cloth.  Price,  $3.50.  New 
York:  MacMillan  Company,  1944. 

This  short  book  is  not  for  the  practicing 
psychiatrist  but  attempts  to  give  the  physi- 
cian in  other  fields  of  medicine  some  knowl- 
edge in  regard  to  the  therapeutic  technique  of 
psychiatry  which  may  be  used  for  the  mass 
of  “nervous”  eases  which  come  to  the  physi- 
cian for  aid.  There  is  some  danger  that  the 
overly  ambitious  reader  may  attempt  to  treat 
more  serious  cases,  which  properly  belong  in 
the  hands  of  the  specialist.  Taken  at  its  true 
value,  the  book  gives  clearly  and  concisely  the 
bulk  of  information  with  which  the  modern 
physician  should  be  acquainted,  and  gives  cer- 
tain techniques  which  he  should  be  able  to  use 
adequately. 
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Safeguarded  constantly  by  scientific 
ests,  Coca-Cola  is  famous  for  its  purity 
md  wholesomeness.  It’s  famous,  too,  for 
the  thrill  of  its  taste  and  for  the  happy 
after-sense  of  complete  refreshment  it 
always  brings.  Get  a Coca-Cola,  and  get 
the  feel  of  refreshment. 

THE  PAUSE  THAT  RE  FRtS 


i 


— 
MiHiB 


in  1932  we  brought  out  Pablum? 
A hew  concept  of  cereal  nutrition,  easy  of  preparation,  non- 
wasteful, fore-runner  of  present-day  widely  practised 
principles  of  food  fortification  — remember? 


of 


we  have  gone  a step  further 

. ' ' ' & *'  ~ ^ A 

in  Pabena,  similar  in  nutritional  and  convenient  features 
to  its  father-product,  Pablum,  different  in  flavor  because  of 
its  oatmeal  base.  If  our  pioneer  work  and  ethical  conduct 
meet  with  your  approbation,  remember,  please,  to  specify 
Pablum  and  Pabena. 

TPtead  dr  Svati&vctte,  ‘IhcUomo,,  Vl.S.s4. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company.  Evansville,  Ind.,  U.  S.  A.  
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" »LL  that  endless  figuring  and  re-fig- 
*"*• uring  of  milk,  carbohydrates,  water 
for  feeding  formulas  was  getting  my  doc- 
tor down.  ’Specially  with  all  he  has  to  do 
these  days. 

"No  wonder  he  looked  into  S-M-A.  An’ 
no  wonder  he  made  all  his  babies  S-M-A 
babies — right  off!  It  sure  fixed  him  up 
with  extra  time  for  his  extra  work — and 
even  a hit  for  some  sleep.  Why,  it  takes 
only  two  minutes  to  explain  to  a mother 
or  nurse  how  to  mix  and  feed  S-M-A*. 


” Better  yet,  m y doctor  ktious  that  in  S-  M-A 
he's  prescribing  an  infant  food  that  closely 
resembles  breast  milk  in  digestibility  and 
n utri  ti  on  al  com  pi  eten  ess! 

"Happy  am  I — and  so  is  Mummy! 
’Cause  S-M-A  made  a new  man  outta  me. 
I'm  gaining  by  leaps  and  bounds.  And 
Doctor?  His  new  disposition  matches  mine. 
Believe  you  me,  E\  ERYBOD\  ’S  happy 
if  it’s  an  S-M-A  baby!”  A nutritional 
product  of  the  S.  M.  A.  Corporation,  Divi- 
sion WYETH  Incorporated. 

*One  S-M-A  measuring  cup  powder  to  one  ounce  water . 


S-M  -A  is  derived  from  tuberculin-tested  cows’  milk,  the  fat  of  which  is  replaced 
by  animal  and  vegetable  fats,  including  biologically  tested  cod  liver  oil,  with 
milk  sugar  and  potassium  chloride  added,  altogether  forming  an  antirachitic 
food.  When  diluted  according  to  directions,  S-M-A  is  essentially  similar  to 
human  milk  in  percentages  of  protein,  fat,  carbohydrate,  ash,  in  chemical 
constants  of  fat  and  physical  properties. 
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BABY!" 
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REG.  U.  S.  PAT.  OFF, 
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BJow. . . EffttGtM  insulin  action, 

the  keynote  of  control 

§/ 


injection...  Q [ Q g | |NSUUN 

WITH  ZINC 

timetl  for  rapid  onset  of  action  to  meet  the  needs  of  the  morning 
timed  for  strong  continuing  daytime  effect 

timed  for  diminishing  action  during  the  night  when  the  needs  become  less 


While  fulfilling  these  requirements  for  timed  insulin  action,  the  keynote  of 
control  in  diabetes,  this  new  type  insulin  also  has  the  advantage  of  controlling 
many  moderately  severe  and  severe  cases  of  diabetes  with  only  a single  in- 
jection daily.  It  is  a clear  solution  and  in  its  freedom  from  allergenic  skin 
reactions  is  comparable  to  regular  insulin. 

’Wellcome’  Globin  Insulin  with  Zinc,  an  important  advance  in  diabetic 
control,  was  developed  in  the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.  S.  Pat.  2,161,198.  Vials  of  10  cc.  80  units  in  1 cc 


Literature  on  request 


’Wellcome’  Trademark  Registered 


BURROUGHS  WELLCOME  & CO. 9-1 1 E.  41  St.  New  York  17,  N.Y. 
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second  semes  now  avauabu 


• We  will  gladly  send  (gratis)  to  physicians  a copy  of 
this  handsomely  printed  booklet  on  Penicillin.  This  is  a 
highly  informative  and  up-to-date  annotated  bibliog- 
raphy with  supplemental  references  and  cumulative 
author  and  subject  indexes. 


The  entire  production  of  Penicillin  is  currently  under 
Government  allocation.  A substantial  portion  is  being 
released  for  civilians.  Through  increased  production 
Winthrop  has  helped  to  meet  the  great  need  for 
Penicillin. 

WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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HE  "RAMSES”*  Diaphragm  In- 
troducer, designed  after  consultation  with 
gynecologists,  engages  the  rim  of  the 
"RAMSES”  Flexible  Cushioned  Diaphragm 
at  two  points,  shaping  it  into  an  elongated 
oval,  thus  enabling  it  to  pass  readily  into  the 
vagina.  By  providing  complete  control  over 
the  direction  of  travel,  the  "RAMSES”  Dia- 
phragm Introducer  assures  proper  and  accu- 
rate placement  of  the  diaphragm. 

1 .  The  wide,  blunt  tip  of  the  'RAMSES” 
Diaphragm  Introducer  is  designed  to  prevent 
even  the  remote  chance  of  accidental  penetration 
of  the  uterus  during  insertion  of  the  diaphragm. 

' The  word  "RAMSES  is  the  registered  trademark  of  Julius 
Schmid,  Inc. 


r 


Gynecological  Division 


JULIUS  SCHMID,  INC. 

Established  1883 
423  West  55  St. 

New  York  19,  N.  Y. 


2.  Made  of  easily  cleansed  plastic,  the 
"RAMSES”  Diaphragm  Introducer  has  no  minute 
crevices  to  harbour  bacterial  growth  — no  sharp 
projections  to  cause  possible  vaginal  injury. 

3.  The  broad,  rounded  hooked  end  of  the 
"RAMSES”  Diaphragm  Introducer— used  for  dia- 
phragm removal— guards  against  possible  entry 
into  the  urethra. 

Your  patients  obtain  the  " RAMSES ” Dia- 
phragm Introducer  when  you  specify  the 
"RAMSES”  Physicians  Prescription  Packet  No.  SOI. 

"RAMSES”  Gynecological  Products  are 
suggested  for  use  under  the  guidance  of  a physician 
only.  They  are  available  through  recognized  phar- 


Korne* 

J TlADt  MAH  ttC  US  fAT  C** 


DIAPHRAGM  INTRODUCER 
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'Dexin’  does  wake  a difference 


YChen  mothers  give  ’Dexin’  formulas  in  the  early  months,  they 
find  that  baby’s  first  experience  with  solid  food  is  likely  to  be 
a happy  one.  Supplementary  foods  are  easily  added  because 
'Dexin’  formulas  are  exceptionally  palatable,  not  over- sweet, 
and  do  not  dull  the  appetite. 

'Dexin’  also  helps  avoid  disturbances  that  might  otherwise 
interfere  with  the  addition  of  other  foods.  Its  high  dextrin 
content  (1)  reduces  intestinal  fermentation  and  the  tendency 
to  colic  and  diarrhea,  and  (2)  promotes  the  formation  of  soft, 
flocculent,  easily  digested  curds.  'Dexin’  is  readily  soluble  in  hot 


‘DEXIN 

HIGH  DEXTRIN  CARBOHYDRATE 


or  cold  milk. 


COMPOSITION  Dextrins 
Maltose 


‘Dexin*  Trademark  Registered 


75%  Mineral  Ash  . 0.25% 

24%  Moisture  . . 0.75% 


Literature  on  request 


Available  carbohydrate  99%  115  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 


BURROUGHS  WELLCOME  & CO.  «£§£•>  9-1 1 E.4lst  St.,  New  York  17,  N.  Y. 
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Summer  Meat . . . 

Phagocytosis . . . 

Protein  Meed. . . 

The  efficacy  of  phagocytosis  is  definitely  linked 
to  adequate  protein  intake.  As  environmental 
temperature  rises,  the  diet-percentage  of  protein 
apparently  must  rise  proportionately,  to  main- 
tain phagocytosis  at  optimum.*  Meat  is  a 
rich  source  of  proteins,  and  its  proteins  are  of 
highest  biologic  quality,  the  RIGHT  KIND  for 
every  bodily  need,  including  phagocyte  activity. 

* Commenting  editorially  on  the  work  of  Mills  and  Cottingham  (J.  Immunol.  47:503  [Dec.]  1943),  THE 
JOURNAL  states:  “They  found  that  after  five  and  one-half  weeks  maintenance  at  68  F.  rats  showed  a 
maximum  phagocytic  activity  on  diets  containing  18  per  cent  of  protein.  There  was  a definite  decrease  in 
phagocytic  activity  with  an  increase  or  decrease  from  this  level.  In  rats  maintained  at  90+F.  the  phago- 
cytic optimum  diet  was  36  per  cent  of  protein.  Thus  adequate  protein  intake  would  seem  to  be  fully  as 
important  as  adequate  vitamin  intake  to  maintain  optimal  phagocytic  activity  (resistance  to  microbic  in- 
fections). The  immunologic  optimum  protein  intake  is  higher  in  the  tropics  than  in  temperate  climates. 
. . . This  demonstration  of  important  variations  in  phagocytic  functions  is  a pioneer  contribution  to  basic 
immunologic  theory  and  may  have  wide  clinical  implications.”  (J.A.M.A.  124:1203  [April  22]  1944.) 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CH  ICAGO  . . . M EM B ERS  THROUGHOUT  THE  UNITED  STATES 


■zTjnJtjjjii 

The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 
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-Cozier  Cosmetics  com)  Gflierqij 


Women  use  cosmetics  because  they  have  developed  a need 
for  them;  they  are  essential  to  modern  standards  of  good- 
^grooming  and  therefore  contribute  to  a sense  of  well-being. 
Your  patient's  appearance,  viewed  cosmetically,  is  a factor 
that  deserves  your  consideration  both  during  hospitalization 
and  convalescence.  Cosmetics  cannot  lift  faces,  but  they  certainly 
perform  wonders  when  it  comes  to  lifting  a woman's  spirits.  Women 
have  an  instinctive  desire  to  look  pretty  and  to  smell  sweet. 


Since  cosmetics  are  so  universally  used  it  is  not  to  be  won- 
dered that  they  sometimes  figure  in  the  field  of  allergy.  We  venture 
the  opinion,  however,  that  cosmetics  figure  less  frequently  in  this 
field  than  many  common  foodstuffs,  and  certainly  no  more  frequently 
than  many  articles  of  clothing.  Many  a contact  dermatitis  that 
might  formerly  have  been  ascribed  to  cosmetics  is  now  traced  to  dog 
dander,  house  dust,  elm  sap,  bed  linen,  etc. 

That  is  why  when  there  is  a history  of  allergy  we  suggest  that 
patch  tests  be  made  with  those  of  our  products  the  subject  is  using 
or  contemplates  using.  If  they  test  positive,  further  testing  with 
their  constituents  is  indicated  to  determine  the  offending  agents. 
These  found,  we  frequently  can  modify  our  formulas  to  suit  the  sub- 
ject's requirements.  The  patch  test  is  generally  considered  best  for 
testing  cosmetics  because  it  most  closely  approximates  the  conditions 
under  which  they  are  normally  used. 

While  our  products  are  free  from  so-called  common  cosmetic 
allergens,  such  as  orris  root  and  rice  starch,  we  feel  it  should  be  made 
clear  that  any  of  their  normally  innocuous  ingredients  might  be 
allergenic  to  the  allergic  individual.  It  is  our  practice  to  write  our 
patrons  a letter  to  this  affect  when  a history  of  allergy  is  involved. 


It  is  our  experience  that  many  persons  with  allergic  constitu- 
tions cannot  tolerate  scented  cosmetics;  therefore  we  routinely 
recommend  and  select  unscented  products  when  there  is  a history  or 
suspicion  of  allergy.  This  practice  is  not  to  imply  or  suggest  that  the 
subject  is  sensitized  to  perfume;  it  is  solely  to  safeguard  against  the 
possibility. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the 
subject  is  using  or  contemplates  using  our  products,  we  are  pleased 
on  his  request  to  send  her  doctor  the  involved  raw  materials  for  patch 
testing,  also  such  information  concerning  our  products  as  may  have 
a bearing  on  the  case. 

Since  in  the  light  of  present  knowledge  it  is  not  possible,  save 
in  specific  cases,  to  make  non-allergenic  cosmetics,  we  believe  the 
cosmetic  requirements  of  the  allergic  individual  should  be  considered 
by  her  doctor  in  the  light  of  the  formulas  and  general  characteristics 
of  the  products  she  is  using  or  contemplates  using. 


I-uzier’s,  Inc*.,  .Makers  of  Fine  Cosmetics  & Perfumes 


KANSAS  CITY.  MO. 
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FRONT-LINE  first  aid  . . . 

plasma,  emergency  opera- 
tions under  fire ...  cuts  casualty 
rates  astonishingly.  Physicians 
of  World  War  II  constantly 
face  sudden  death  to  bring 
modern  medical  miracles  to 
fallen  troops.  Harrying,  the  war 
doctor’s  life.  Weary  grinds.  Res- 
pites rare.  Perhaps  only  a few 
moments  or  so  now  and  then . . . 
time  off  for  a welcome  ciga- 
rette. A Camel,  most  likely- 
favorite  brand  in  the  armed 
forces.*  Camel,  first  choice  for 
mellow  mildness,  for  appealing 
flavor  ...  in  this  war,  as  in  the 
last,  cigarette  of  fighting  men. 


*With  men  in  the  Army,  the  Navy,  the 
Marine  Corps,  and  the  Coast  Guard,  the 
favorite  cigarette  is  Camel.  (Based  on 
actual  sales  records.) 


• New  reprint  available  on 
cigarette  research  — Archives  of 
Otolaryngology,  March,  1943, 
pp.  404-410.  Camel  Cigarettes, 
Medical  Relations  Division,  One 
Pershing  Sq.,  New  York  17,  N.Y. 
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TT HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JHc  'icii  l^chfotne 

(H.  W.  & D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


Its  unrivaled  smoothness  and  dis- 
tinctive flavour  makes  Johnnie  Walker 
a leader  among  scotches. 

Popular  Johnnie  Walker  can ’t  be  everywhere 
all  the  time  these  days.  If  occasionally  he  is 
"out  ” when  you  call . . . call  again. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Johnnie 

Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 


^ BUY  UNITED  STATES  WAR  BONDS  AND  STAMPS  y 
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may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


it's  always  a pleasure 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 


the  gold  medal  whiskey 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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Not  only,  r-; 


But  also  . . . 


dime al 

TESrS  ■ . . Which 

showed  that  when  smolcers 
changed  to  Philip  MoRHrSf 
substantiaidy  ever,  case 

°f  "T,ta,ion  'he  nose 
M lhr°“  due  smoJt. 

,ng  cleared  completely  0r 
definite!,  improved 


. . . conclusively  prove 

Philip  Morris  cigarettes 

to  be  definitely  and  measurably 


LESS  IRRITATING 


Philip  Morris  & Company,  Ltd„  Inc.,  119  Fifth  Avenue,  New  York 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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MAPHARSEN4  is  metd 
amino  - para  - hydroxy' 
phenyl  arsine  oxide 
hydrochloride  (arsen- 
oxide),  a modern  arsen- 
ical which  represents  o 
significant  advance  in 
the  therapy  of  syphilis. 


•Trade  Mark  Reg.  U.S.  Pol.  Off. 


act® 


Va®*' 


a<sv 


.A**** 


0pPe 
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PREDICTABLE  RESULTS 


The  astronomer  can  accurately  pre- 
dict, thousands  upon  thousands  of  years 
in  advance,  the  path  or  position  of  every 
visible  star  and  planet. 

The  physician  can  accurately  predict 
the  response  in  patients  with  uncom- 
plicated pernicious  anemia  when  Solu- 
tions Liver  Extract,  Lilly,  are  adminis- 
tered in  regular  and  adequate  doses. 
Predictable  results  are  made  possible 


because  each  manufactured  lot  is  clin- 
ically standardized  on  known  cases  of 
pernicious  anemia  in  relapse.  In  the 
average  uncomplicated  case.  Solutions 
Liver  Extract,  Lilly,  will  produce  a 
standard  reticulocyte  response  and  cause 
the  red -blood -cell  count  to  return  to 
normal  within  a period  of  sixty  days. 
Eli  Lilly  and  Company,  Indianapolis  6, 
Indiana,  U.  S.  A. 


BUY  ONE  OF 


THESE  BONDS  TODAY 
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SURGERY  OF  THE  GALL  BLADDER  AND 
COMMON  BILE  DUCT 

G.  Samuel  Serino,  M.  1).,* 
Wilmington,  Del. 

We  are  in  absolute  agreement  with  Lahey(1) 
that  there  are  no  harmless  gallstones.  We  also 
agree  that,  with  the  exception  of  simple  die- 
tary precautions,  there  is  no  real  medical 
treatment  for  gallstones.  When  operation  is 
deferred,  as  is  so  commonly  the  case  today, 
there  is  always  the  possibility  that  acute 
emergencies  may  arise  such  as  acute  cholecy- 
stitis and  acute  perforation.  Even  more 
serious  is  the  fact  that  in  long  standing  bili- 
ary tract  infection  deep  jaundice  and  obstruc- 
tion caused  by  the  stones  in  the  common  bile 
duct  may  occur  when  patients  are  advanced 
in  years  and  are  not  good  subjects  for  surgical 
procedures. 

During  the  past  18  months  we  have  per- 
formed 68  operations  upon  the  biliary  tree. 
In  the  majority  of  these  cases  cholecystec- 
tomy was  performed  for  chronic  cholecystitis 
and  cholelithiasis.  However,  cholecystectomy 
was  performed  in  6 cases  for  acute  cholecy- 
stitis. Cholecystostomy  was  performed  in  one 
other  case  of  acute  cholecystitis  which  in  our 
judgment  was  deemed  the  proper  procedure. 
The  treatment  of  an  acute  gall  bladder  re- 
quires great  individualization  and  cannot  be 
categorically  set  forth.  Bettman  and  Tannen- 
baum(2)  report  30  cases  of  acute  cholecystitis 
in  which  drainage  was  carried  out  in  24  cases 
and  cholecystectomy  in  only  6.  They  con- 
clude that  the  benefits  which  accrue  from  the 
resection  of  a really  acute  gallbladder  as  com- 
pared to  the  possible  dangers  are  not  suffi- 
cient to  justify  it.  All  of  our  acute  gallblad- 
der cases  recovered  nicely.  It  would  seem, 
therefore,  that  cholecystectomy  has  certain 
definite  advantages  over  primary  eholecys- 
tostomy  and  secondary  resection  for  removal 
of  the  diseased  gallbladder.  In  one  other 

* Surgeon.  St.  Francis  Hospital. 


case  we  performed  a cholecystectomy  for  car- 
cinoma of  the  gallbladder.  In  another  case 
the  common  bile  duct  was  explored  for  an  ex- 
isting stricture.  In  this  series  of  cases  chol- 
ecystectomy and  choledochostomy  was  per- 
formed in  4 instances  for  the  condition  of  the 
biliary  tract  known  as  Charcot’s  hepatic- 
fever. 

It  is  with  this  last  group  of  cases  (Char- 
cot s fever)  that  we  desire  to  focus  the  es- 
sence of  this  paper.  We  wish  to  present  our 
own  experience  with  common  bile  duct  dis- 
ease, including  our  conception  of  the  indica- 
tions for  choledochostomy,  our  methods  of 
management,  and  the  results  obtained.  A 
brief  review  concerning  gallstone  formation 
and  the  etiologic  factors  concerned  in  cholecy- 
stitis are  briefly  presented. 

Best  and  Ta.ylor(3)  summarize  the  mechan- 
ism by  which  gallstones  are  formed  in  the  fol- 
lowing manner:  (a)  Injury,  especially  of  an 
infective  nature  to  the  gallbladder  wall,  (b) 
disturbance  in  cholesterol  metabolism,  (c) 
stasis  of  the  bile,  (d)  reaction  of  the  bile.  In 
a recent  publication  Womack  and  Hoffner,4) 
conclude  that  three  important  factors  are  in- 
volved in  the  production  of  cholecystitis. 
These  factors  arc  obstruction  of  the  cystic 
duct ; the  action  of  bile  on  the  gallbladder 
wall : and  the  occasional  secondary  presence 
of  bacterial  infection  which  would  be  super- 
imposed upon  the  chemically  damaged  tissue. 
While  the  bacterial  infection  is  often  so  great 
as  to  overshadow  all  of  the  other  factors,  in 
all  probability  it  is  usually  preceded  by  the 
chemical  change. 

Chronic  infection  in  the  gallbladder  may 
produce  contamination  within  the  common 
and  hepatic  bile  ducts.  This  infection  pro- 
duces in  the  walls  of  the  common  and  hepatic- 
ducts  the  same  condition  which  produces 
stones  in  the  gallbladder  and  in  a similar 
manner  results  in  the  production  of  common 
and  hepatic  duct  stones.  Permanent  changes 
are  produced  in  the  wall  of  the  common  bile 
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duct  which,  if  the  infection  lias  been  present 
for  years,  may  result  in  the  recurrence  of 
common  bile  duct  stones  even  though  the 
common  duct  stones  along  with  the  infected 
gall  bladder  and  its  contents  are  successfully 
and  completely  removed. 

Our  4 cases  of  Charcot’s  fever,  though 
varying  in  minor  details,  all  present  a com- 
mon clinical  entity.  Charcot’s  fever  or  he- 
patic fever  means  severe  biliary  tree  infec- 
tion. It  usually  means  stones  in  the  common 
bile  duct,  with  a varying  degree  of  hepatitis, 
pancreatitis  and  cholangitis.  An  excellent 
description  of  this  disease  is  presented  by 
Da  Costa (5)  as  follows:  ‘'In  certain  cases 
when  a stone  is  lodged  in  the  common  duct 
an  attack  of  colic  is  followed  by  or  accom- 
panied by  a chill  or  chills,  which  may  be  very 
violent,  moderate,  or  slight,  and  by  a felrile 
seizure  resembling  malaria  and  called  hepatic 
fever  or  Charcot’s  fever.  The  temperature 
rises  rapidly,  and  in  an  hour  becomes  104  F. 
or  more,  remains  high  for  several  hours,  and 
then,  with  a profuse  sweat,  drops  suddenly 
to  normal.  It  may  remain  normal  for  a few 
hours,  a day  several  days,  or  weeks.  In  this 
condition  there  are  jaundice  and  tenderness 
of  the  liver.  The  fever  is  due  to  intoxication 
with  toxins  from  infected  bile  retained  in  the 
ducts  by  obstruction.  The  condition  is  omin- 
ous because  it  is  due  to  infection  and  may 
lead  to  inflammation  of  the  large  ducts 
(cholangitis).  If  a stone  blocks  the  common 
ducts,  jaundice  always  exists  and  persists. 
Blocking  may  be  complete  and  the  stone  may 
ulcerate  into  the  bowel  or  peritoneal  cavity. 
Blocking  may  be  incomplete,  the  stone  acting 
as  a ball-valve  and  producing  intermittent 
colic  and  jaundice,  which  wanes  and  deepens. 
If  a stone  remains  fixed  in  the  common  duct 
the  liver  becomes  tender  and  enlarged,  but  if 
a stone  floats  about  in  the  common  duct  the 
gallbladder  undergoes  atrophy.  In  complete 
obstruction  the  stools  become  clay  colored 
and  bilirubin  is  found  in  the  urine.  Fluctuat- 
ing jaundice,  with  attacks  of  pain  and  sudden 
high  fever,  and  a shrunken  gall  bladder  are 
strongly  suggestive  of  a ball-valve  stone  in 
the  common  duct.  Persistent  deepening, 
painless  jaundice,  the  color  of  the  skin  be- 
coming brown  or  even  of  a mahogany  hue, 
associated  with  a distended  gallbladder  is  sug- 


gestive of  malignant  disease  compressing  the 
common  duct.  ’ ’ 

Charcot’s  fever  as  a rule,  is  seen  in  the 
older  age  group  of  patients.  This  usually  im- 
plies long  standing  biliary  tree  infection.  The 
youngest  patient  in  our  series  was  72  years  of 
age,  the  oldest  75  years  of  age.  We  were 
working  with  patients  who  not  only  presented 
severe  infection  of  the  biliary  tree  but  who 
also  were  suffering  to  some  degree  from  myo- 
cardial damage,  arteriosclerosis,  pulmonary 
changes  as  well  as  nephritic  damage.  Since 
these  cases  are  serious  operative  risks  it  is  im- 
perative that  this  surgery  is  performed  only 
by  a well  trained  surgeon. 

I ntil  a few'  years  ago  the  problem  of  hem- 
orrhage during  operation  in  these  cases  pre- 
sented (piite  an  annoying  situation  to  the  sur- 
geon. Following  operation  the  problem  of  in- 
fection has  also  disturbed  many  surgeons. 
However,  within  recent  years  many  of  the 
hazards  of  operation  have  been  reduced  by 
the  proper  use  of  vitamin  K and  the  sulfa 
drugs.  The  latter  we  use  in  the  presence  of 
jaundice  without  fear  of  increasing  hepatic 
damage.  Prior  to  operation  these  patients 
are  wTell  studied  both  clinically  and  from  a 
laboratory  standpoint.  Attention  to  anemia, 
hypoproteinemia,  vitamin,  water  and  electro- 
lyte balance  are  considered  pre-opera tively 
and  following  operation.  A diet  high  in  pro- 
teins and  low  in  fat  is  utilized.  Ravdin16’ 
in  his  article  on  hypoproteinemia  and  its  rela- 
tion to  surgical  problems  believes  it  has  a 
beneficial  effect  upon  the  liver.  We  believe 
that  continuous  (fractional)  spinal  anesthe- 
sia as  advocated  by  Lemmon (7)  and  which  was 
used  in  all  of  these  patients  has  contributed  a 
good  deal  to  the  success  of  these  operations. 
We  are  also  convinced  from  our  large  experi- 
ence with  continuous  spinal  anesthesia  in  gas- 
tric and  bowel  resections  as  well  as  in  our 
pelvic  and  biliary  tract  surgery  that  this  form 
of  anesthesia  has  played  a great  part  in  low- 
ering our  mortality  and  complications.  De- 
spite these  facts  Saunders,8)  in  a recent  ar- 
ticle states  that  the  mortality  in  surgical  pro- 
cedures on  the  common  bile  duct  remains  high, 
largely  because  of  the  almost  universal  asso- 
ciation of  disease  of  these  structures  with  ad- 
vanced cholecystitis  and  liver  damage.  We 
are  in  absolute  agreement  with  this  state- 
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ment.  We  are  also  quite  encouraged  by  our 
own  results.  There  were  no  fatalities  in  this 
entire  group  of  surgically  treated  patients. 

Utilizing  all  of  the  above  principles  in  our 
cases  of  Charcot’s  fever  we  have  been  most 
amazed  with  the  postoperative  condition  of 
the  patients.  The  highest  temperature  re- 
corded was  99.8  F.  We  have  had  no  post 
operative  hemorrhage,  no  abdominal  disten- 
sion, and  the  patients  have  been  unusually 
comfortable  by  the  third  postoperative  day. 
Compensation  for  bile  loss  is  instituted  early 
in  all  of  these  cases.  Measures  for  the  pre- 
vention of  pulmonary  complications  are  car- 
ried out  routinely. 

Our  indications  for  opening  the  common 
bile  duct  are  as  follows:  1,  Jaundice  or  past 
history  of  jaundice.  2,  1 1 i story  of  chills  and 
fever  associated  with  gallbladder  disease. 
3,  Palpation  of  a stone  in  the  duct.  4,  Con- 
tracted gallbladder.  5,  Abnormal  dilatation 
of  the  duct.  6,  Small  stones  in  the  gallblad- 
der with  an  enlarged,  patent  cystic  duct.  7, 
Aspiration  of  cloudy,  black  or  flocculent  bile 
from  the  duct.  These  in  a general  fashion 
are  a guide  for  common  bile  duct  exploration. 
There  are  many  details  concerning  these  in- 
dications which  must  be  evaluated  in  each 
instance  before  the  common  duct  is  opened. 

The  plan  of  operative  procedure  which  we 
employ  at  the  present  time  consists  in  cholecy- 
stectomy followed  by  choledochotomy.  Prior 
to  this  latter  procedure  a hypodermic  needle 
is  first  introduced  into  the  duct,  this  will 
avoid  any  possible  danger  of  opening  the  por- 
tal vein.  We  believe  this  precaution  neces- 
sary since  anomalies  in  this  region  are  not 
uncommon.  Next  the  right  and  left  hepatic 
ducts  are  explored  removing  stones  and  de- 
bris if  present.  The  retroduodena  portion  of 
the  duct  is  explored  last.  Stones  impacted  in 
the  ampulla  of  Vator  may  present  an  annoy- 
ing situation.  In  one  instance  we  were  able  to 
dilate  the  sphincter  of  Oddi  enough  to  permit 
washing  a small  stone  into  the  duodenum  by 
irrigation.  In  the  other  eases  no  difficulty  was 
experienced  in  withdrawing  the  stones  with 
forceps.  Our  last  case  presented  8 duet 
stones.  These  were  found  in  both  the  right 
and  left  hepatic  ducts  and  in  the  common  bile 
duct.  When  all  stones  and  debris  has  been 
removed  and  the  duct  irrigated,  a T tube  is 


inserted  into  the  duct  and  sutured  snugly.  At 
the  present  time  sulfanilamide  is  introduced 
into  the  operative  area,  drainage  established 
and  the  wound  closed  in  layers  about  the  T 
tube  and  drain. 

Following  operation  the  bile  excreted  is 
measured  every  24  hours.  Compensation  for 
this  loss  is  included  in  the  postoperative  care. 
We  do  not  consider  it  necessary  to  make  c-ho- 
langiograms  at  the  time  of  operation ; how- 
ever, we  do  so  before  withdrawing  the  T tube 
when  this  procedure  seems  indicated.  How 
long  do  we  drain  the  common  bile  duct  ? This 
varies  a good  deal.  The  T tube  may  remain 
in  situ  from  a period  of  several  weeks  to  a 
year  or  more.  According  to  Payne (9)  there 
are  three  factors  to  be  considered  in  remov- 
ing a common  bile  duct  drain:  (1)  The  liver 
factor — function  normal  or  depressed;  (2) 
The  duct  factor — inflammatory  cholangitis : 
(3)  Sphincter  factor — spastic,  inflamed  or 
obstructed.  A common  bile  duct  drain  is  sc 
placed  for  the  purpose  of  decompressing  the 
liver  and  draining  the  inflamed  ducts  until  a 
normal  state  is  obtained.  The  criteria  for  re- 
moving a common  duct  drain  are  based  on 
(1)  chemical  study  of  bile;  (2)  microscopic- 
study  of  bile;  (3)  the  determination  of  the 
patulenc-e  of  the  sphincter  of  Oddi.  These 
studies  are  relatively  simple  and  can  be  per- 
formed readily. 

All  of  our  eases  were  discharged  from  the 
hospital  within  a period  of  12  to  14  days  after 
operation.  The  T tube  is  left  in  situ,  the  pa- 
tients are  instructed  to  tie  the  tube  during 
the  daytime  in  order  not  to  soil  their  clothes, 
but  to  place  the  end  of  the  tube  in  a bottle 
and  to  allow  it  to  drain  throughout  the  night. 
The  patients  are  allowed  full  activity  at  this 
time.  When  the  criteria  foi  removal  of  the 
T tube  are  complete  the  patients  return  to  my 
office  and  the  tube  removed  without  adm 'le- 
istering anesthetic.  We  have  never  had  a 
biliary  fistula  fail  to  close  nor  has  a rubber 
tube  ever  broken  in  the  process  of  removal. 

Prolonged  decompression  of  the  biliary 
tree  for  a period  of  many  months  in  cases  of 
Charcot's  fever  where  the  bile  duets  are  di- 
lated and  infected  is  of  distinct  value  in  rid- 
ding the  biliary  tree  of  infection.  Follow-up 
studies  in  these  patients  show  that  they  are 
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all  enjoying  perfect  health  and  have  resumed 
their  former  activities. 

Conclusions 

1.  Earlier  operations  upon  patients  with 
gallstones  will  reduce  the  number  of 
eases  of  common  duct  stones.  This 
will  also  reduce  the  severe  complica- 
tions which  are  presented. 

2.  Indications  for  opening  and  exploring 
the  hepatic  and  common  bile  ducts 
have  been  outlined. 

3.  Technical  procedures  are  briefly  dis- 
cussed. 

4.  Principles  and  criteria  for  removal  of 
T tube  are  clarified. 

5.  The  importance  of  anesthesia  and  pre- 
and  postoperative  principles  have 
been  presented. 

6.  Cases  of  severe  biliary  tract  disease 
are  presented,  in  the  old  age  group, 
without  a mortality. 
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DYING  DOCTORS 

If  you  have  had  trouble  getting  a doctor 
lately  you  may  as  well  know  things  are  going 
to  get  worse,  instead  of  better.  Doctors  in 
America  are  dying  at  the  rate  of  4,000  a year, 
and  the  geniuses  in  control  here  are  allowing 
new  ones  only  at  the  rate  of  1,200  a year, 
(net  to  the  civilian  population;  about  3,300 
go  to  the  armed  forces.) 

There  are  so  few  doctors  left  in  civilian  life 
now  that  anything  like  the  influenza  epidemic 
of  1917-18  would  sweep  the  country  like  a 
prairie  fire,  and  not  even  the  smartest  bu- 
reaucrat could  stop  it. 

The  American  Medical  Association’s  House 
of  Delegates,  now  in  meeting  at  Chicago,  has 
just  appealed  to  President  Roosevelt  with  a 
resolution  which  tells  the  story  of  what  is 
happening: 


“The  present  policy  of  the  Army  and  Se- 
lective Service  system  in  preventing  the  en- 
rollment of  a sufficient  number  of  qualified 
medical  students  will  inevitably  result  in  an 
overall  shortage  of  qualified  physicians,  with 
imminent  danger  to  the  health  and  well  being 
of  our  citizens. 

“It  is  imperative  that  immediate  action  be 
taken  by  the  President  or  the  Congress  of  the 
United  States  to  correct  the  current  drastic 
regulations  which  result  in  a restriction  of  the 
number  of  students  qualified  to  enter  the 
001117408  of  medical  instruction  in  approved 
medical  schools.” 

The  A.  M.  A.  is  making  a desperate  attempt 
to  stop  one  of  the  major  blunders  of  the  war 
and  save  from  the  draft  at  least  a reasonable 
minimum  of  on-coming  doctors,  engineers, 
and  scientists. 

It  is  not  a matter  of  great  numbers. 

If  all  the  medical  colleges  in  the  country 
were  filled  to  capacity  with  able-bodied  young- 
men,  they  would  number  a bare  6,000  (per 

class). 

And  where  would  the  6,000  be  worth  more 
fo  this  country?  In  the  infantry  or  in  the 
medical  schools? 

If  the  present  draft  policy  continues, 
America  will  go  into  the  postwar  world  crip- 
pled in  vital  affairs  of  science. 

And  it  is  no  escape  to  say  the  whole  world 
will  be  in  the  same  fix,  for  that  isn’t  so.  The 
Russians  and  the  British  have  both  held  onto 
their  prewar  standards  of  medical  education. 
The  Canadians,  after  attempting  to  get  by 
with  lowered  standards,  have  just  gone  back 
to  the  full  course. 

The  British  haven’t  forgotten  their  mis- 
takes of  World  War  I when  they  cut  too 
deeply  into  their  student  supply  of  doctors 
and  are  still  feeling  the  bad  consequences. 

The  Britons  realize  the  doctors  now  with 
their  armies  will  not  be  able  to  cover  the  job 
as  the  older  civilian  doctors  die  out.  In  the 
first  place,  the  returned  doctors  will  have 
their  hands  full  with  discharged  soldiers,  and 
rebuilding  their  practices. 

In  the  second  place,  time  will  have  moved 
them  past  the  age  for  the  hard  work  that  goes 
into  the  underpinning  of  a whole  medical 
system.  That  work,  the  British  are  keeping 
in  mind,  must  be  done  by  young  men  if  it  is 
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doiie  at  all — and  they  are  seeing  that  it  will 
be  done  for  the  sake  of  Britain's  future. 

The  same  motives  are  controlling  the  Rus- 
sians, the  Canadians,  and  all  that  can  be 
heard  about  Germany  and  Japan  indicates 
that  even  the  enemy  nations,  hard  pressed  as 
they  are,  still  have  sense  nough  to  look  that 
far  ahead. 

They  are  saving  their  supply  of  future  doc- 
tors and  scientists  from  the  armed  forces. 

Only  here  is  anybody  willing  to  be  so  reck- 
less with  the  future  of  medical  science.  As 
orders  stand  today,  draft  boards  are  not  al- 
lowed to  defer  any  pre-medical  students,  no 
matter  how  brilliant  their  promise. 

Yet  the  State  Department  is  allowed  to  res- 
cue its  young  “language  experts”  and 
sophomore  diplomats  from  uniform  so  they 
can  go  on  endlessly  talking  through  the  war 
days  about  how  little  Americans  know  of 
their  own  business. 

And  Harold  Ickes  can  save  his  lawyers  of 
military  age  from  uniform  so  they  can  hold 
papers  for  him  to  sign. 

Of  course,  “the  indispensability”  of  these 
young  men  in  Federal  departments  is  the 
bunk.  The  State  Department  and  diplomacy 
would  be  better  off  if  more  young  diplomats 
saw  some  of  the  rough  side  of  the  world  and 
experienced  first  hand  the  wars  they  talk 
about  so  much. 

And  as  for  Ickes — any  trained  seal  lawyer 
can  do  as  much  or  as  little  for  him  as  any 
other. 

These  are  the  people  we  can  do  without, 
any  time. 

But  if  we  do  without  the  oncoming  genera- 
tion of  doctors,  the  consequences  will  be  not 
so  pretty. 

No  need  to  spend  time  on  detail.  Anybody 
who  has  ever  wanted  a doctor  in  a hurry  and 
couldn’t  get  one  understands  the  issue. 

Better  not  leave  this  to  the  President,  alone. 
He  is  a very  busy  man  and  doesn’t  particular- 
ly like  the  American  Medical  Association, 
anyhow. 

He  is  liable  to  put  aside  its  above-mentioned 
resolution  until  too  late.  [Ed.  Note — Read 
the  next  article]. 

Congress  had  better  have  a look-see  and 
change  draft  policy  on  medical  students,  right 
away. — Frank  C.  Waldrop,  in  the  Washing- 
ton (I).  CD  Times-Herald,  June  14.  1944. 


THE  PRESIDENT  SAYS  NO 

On  July  5 President  Franklin  D.  Roosevelt, 
in  reply  to  a letter  from  Congressman  A.  L. 
Miller,  a physician  from  Nebraska,  an- 
nounced his  unwillingness  to  overrule  the 
recommendation  on  premedical  students  of 
the  Committee  on  Deferments,  a group  of 
government  officials  set  up  some  months  ago 
to  study  essential  occupations.  The  President 
said : 

“I  am  told  that  this  committee  recommend- 
ed that  there  be  no  deferment  for  premedical 
students  who  are  not  in  medical  school  by 
July  1 of  this  year. 

“The  committee,  1 am  advised,  took  into 
account  the  fact  that  none  of  these  premedical 
students  could  be  of  service  in  the  practice 
of  medicine  prior  to  1948,  and  that  many  of 
them  would  never  practice  medicine.  The 
committee  also  gave  attention  to  the  fact  that 
young  men  who  do  not  come  up  to  the  exact- 
ing physical  standards  of  the  armed  forces, 
as  wrell  as  young  women,  are  available  to  be- 
come premedical  students. 

“As  for  the  future  supply  of  doctors,  we 
must  always  bear  in  mind  the  ex-servicemen, 
a considerable  number  of  whom  will  unques- 
tionably desire  to  begin  the  study  of  medi- 
cine. As  you  know,  there  are  many  young 
men  who  have  served  their  country  in  the 
armed  forces  and  have  already  been  dis- 
charged from  further  sendee.  These  men, 
and  the  far  larger  number  later  to  be  demo- 
bilized, must  be  given  every  opportunity  in 
the  way  of  education  and  training.  I am  told 
that  the  medical  colleges  are  particularly  in- 
terested in  promoting  medical  education  of 
well  qualified  ex-servicemen.” 

In  a comment  on  this  statement,  The  Jour- 
nal of  the  American  Medical  Association  for 
July  15  replies: 

“Granted  that  the  premedical  students  in- 
volved will  not  become  available  as  physicians 
until  1948,  starting  now  and  continuing  until 
the  war  is  over,  students  will  commence  pre- 
medical studies  in  utterly  inadequate  num- 
bers. These  lost  premedical  months  or  years 
cannot  be  regained  after  the  war  is  over. 

“The  President’s  suggestion  that  women 
and  physically  disqualified  men  can  supply 
the  need  does  not  take  into  account  the  fact 
that  qualified  students  in  this  category  are 
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not  available  in  sufficient  numbers  now  unless 
educational  standards  are  drastically  reduced. 
Furthermore,  the  study  and  practice  ot  medi- 
cine are  arduous,  requiring  vigorous  health. 
These  are  not  occupations  for  the  physically 
unfit.  The  physically  unfit  cannot  be  expect- 
ed to  give  an  equal  return  in  years  of  service 
to  that  given  by  those  who  are  physically 
competent. 

“The  same  considerations  must  apply  to 
discharged  veterans.  Many  of  these  are 
physically  unfit  and  emotionally  unstable. 
This  group  will  also  include  men  who  have 
previously  been  rejected  for  admission  to 
medical  schools  because  of  failure  to  meet 
admission  standards. 

“Certainly  every  favorable  consideration 
should  be  given  to  medical  school  applications 
from  veterans,  to  whom  we  are  all  immeasur- 
ably and  forever  indebted.  But  it  would 
serve  neither  the  veterans  nor  the  public  to 
admit  to  medical  schools  men  who  do  not 
possess  the  required  physical,  emotional,  men- 
tal and  other  qualifications.” 


7,000  WOUNDED  FLOWN 

Employing  new  techniques  to  save  life  as 
fast  as  modern  war  contrives  to  destroy  it, 
the  Army  Air  Forces  medical  corps  has 
pressed  into  service  a new  “flying  jeep"  type 
of  airplane  to  rush  wounded  Allied  soldiers 
from  the  French  invasion  front  to  hospitals 
removed  from  the  scene  of  battle. 

More  than  7,000  casualties  were  evacuated 
by  air  during  the  first  three  weeks  following 
the  Normandy  invasion,  Major  General  David 
N.  W.  Grant,  Air  Surgeon,  USAAF,  dis- 
closed for  the  first  time  in  a nationwide  radio 
address  recently  (July  18).  Submitting  ad- 
ditional evidence  of  the  life-saving  and 
morale-building  worth  of  air  evacuation, 
General  Grant,  as  guest  speaker  of  Schenley 
Laboratories,  Inc.,  makers  of  penicillin,  re- 
vealed in  the  coast  to  coast  broadcast,  that 
more  than  a quarter  of  a million  sick  and 
wounded,  American  and  Allied,  have  been 
carried  out  of  battle  areas  by  military  aircraft 
since  Pearl  Harbor.  This  number  is  being 
enlarged,  all  over  the  world,  at  the  rate  of 
1,000  patients  a day,  he  reported. 

Outlining  the  expansion  and  refinement  of 
this  spectacular  means  of  hospital  transpor- 


tation, the  Virginia-born  medical  officer  said 
that  the  secret  of  the  success  of  aerial  evacua- 
tion in  every  theater  of  operations  lies  in 
swift  transportation  and  adequate  hospital- 
ization. 

The  “flying  jeep”  is  used  to  snatch 
wounded  men  from  under  the  muzzles  of  the 
enemy’s  guns  and  speed  them  on  the  first  leg 
of  their  aerial  journey  to  hospitals. 

Actual  air  operations  on  the  Normandy 
beachhead,  General  Grant  reported,  “began 
on  ‘D-plus-four’  as  soon  as  engineers  had 
built  a runway  on  which  the  huge  C-47  trans- 
port planes  could  land  to  receive  their  loads 
of  sick  and  wounded.” 

“A  total  of  several  hundred  flight  surgeons, 
Hight  nurses  and  enlisted  technicians,  Gen- 
eral Grant  said,  “are  assigned  to  this  duty 
of  bringing  the  wounded  out  of  France  under 
the  protective  cover  of  our  fighter  planes.” 


CHINA'S  MEDICAL  AIDES 

Eight  thousand  young  Chinese  men  and 
women — many  of  them  only  17  years  of  age 
and  none  over  25 — are  carrying  the  burden  of 
medical  treatment  of  wounded  Chinese  sol- 
diers. The  young  medicos  are  known  as 
junior  medical  aides,  and  go  into  the  field 
after  intensive  training  of  six  and  even  three 
months. 

These  facts  were  told  by  Lieutenant  Gen- 
eral Robert  Kho-sheng  Lim,  Chief  of  the  Su- 
pervising  and  Planning  Commission  of  the 
Chinese  Army  Medical  Service,  who  has  just 
arrived  in  this  country  on  a military  mission. 

China’s  critical  shortage  of  trained  medical 
personnel,  described  by  General  Lim  as  “the 
Chinese  Army’s  most  serious  medical  prob- 
lam,”  is  responsible  for  the  emergency  train- 
ing of  the  young  medical  aides.  In  Free 
China  today,  there  are  only  about  6,000  fully- 
trained  M.  D.’s,  he  said.  Only  3,000  of  these 
are  serving  with  the  Chinese  Army. 

The  training  of  China’s  young  army  of 
medical  aides  is  accomplished  in  six  Emer- 
gency Medical  Service  Training  Schools, 
which  were  organized  partly  with  funds  sup- 
plied by  the  American  Bureau  for  Medical 
Aid  to  China,  and  which  are  today  being  sup- 
ported by  funds  obtained  by  United  China 
Relief  through  the  National  War  Fund. 

Only  the  most  basic  medical  training,  and 
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instruction  in  only  the  most  common  diseases, 
can  be  given  to  the  junior  medical  aides,  since 
the  need  for  their  services  is  so  great,  Dr. 
Lim  said.  But  the  efficacy  of  their  training, 
and  the  young  people’s  efficiency  in  putting 
into  practice  their  limited  medical  knowledge, 
is  shown  partly  in  the  fact  that  there  has  been 
no  major  epidemic  in  the  Chinese  Army  or  in 
China  for  six  years. 

“Further  proof  of  the  worth  of  the  Emer- 
gency Medical  Service  Training  Schools,”  said 
General  Lim,  “is  the  fact  that  fatalities 
among  Chinese  wounded,  which  was  as  high  as 
50  percent  in  1937  and  1938,  are  now  only 
about  five  percent.” 

The  training  given  to  the  medical  aides 
consists  of  instruction  in  first  aid,  in  setting 
hones  and  treating  fractures,  in  immuniza- 
tion, in  preventive  medicine  and  in  general 
sanitation. 

The  Emergency  Medical  Service  Training 
Schools  graduates  go  into  small  towns  or  vil- 
lages near  the  front  lines,  and  set  up  medical 
stations  and  dispensaries. 

“Civilians  and  soldiers  alike  are  given 
medical  treatment,”  said  General  Lim,  “be- 
cause in  areas  where  the  Chinese  soldiers  de- 
pend for  food  and  other  necessities  upon  the 
local  population,  and  especially  when  they  re- 
main over  long  periods  in  one  area,  the  good 
health  of  the  civilians  is  essential.  Many 
backward  villages  which  never  before  had 
medical  service  of  any  kind,  are  now  receiv- 
ing it.  ’ ’ 

Shortage  of  equipment  must  often  be 
handled  with  new  methods,  such  as  those 
used  in  vaccinations.  In  normal  medical  prac- 
tice, an  individual  ampule  of  vaccine  is  used 
for  each  person.  But  because  it  is  impossible 
to  obtain  materials  for  large  quantities  of 
ampules,  the  Chinese  Army  Medical  Service 
is  using  large  ampules  containing  sufficient 
vaccine  for  100  vaccinations,  and  is  adminis- 
tering to  groups  of  100  at  a time. 

General  Lim  organized  the  Chinese  Red 
Cross  Medical  Relief  Corps  in  1937,  and  cre- 
ated hundreds  of  mobile  operating  units, 
known  as  “hospitals  on  muleback, ” which  for 
seven  years  have  operated  as  near  as  a half 
mile  to  the  fighting  lines.  Last  June,  General 
Lim  was  awarded  the  Legion  of  Merit  by 
President  Roosevelt. 


MISCELLANEOUS 

The  mortality  curve  in  females  reaches  its 
high  point  (except  for  very  elderly  female 
much  earlier  than  it  does  in  males.  The  curve 
for  the  latter  rises  evenly  with  age;  the  curve 
for  the  former  climbs  abruptly  and  tends  to 
remain  horizontal.  Knowledge  which  throws 
some  light  on  this  sex  differential  have  come 
from  general  physiology  and  pathology  and 
it  is  a matter  which  deserves  continuing  study. 
But  one  need  not  wait  upon  an  explanation 
to  appreciate  that  young  women  offer  a 
higher  tuberculosis  risk  than  young  men ; nor 
need  one  wait  upon  additional  knowledge 
when  it  is  evident  that  the  manual  worker  in 
general  has  a higher  tuberculosis  mortality 
rate  than  has  the  white  collar  group.  The 
facts  to  face  are  that  war's  necessities  are 
pushing  one  high  rate  group  into  the  working 
and  living  conditions  of  another  high  rate 
group ; and  unless  every  precaution  is  taken, 
the  factors  which  contribute  to  the  high  rates 
in  these  respective  groups  may  act  and  react 
upon  each  other  to  the  jeopardy  of  the  human 
beings  concerned.  Obviously,  the  situation 
has  within  it  all  the  elements  of  an  epidemic 
(or  high  endemic)  potential. — Ed.,  Am.  Jour. 
Pub.  Health,  July,  1943. 


The  discoveries  of  healing  science  must  be 
the  inheritance  of  all.  That  is  clear.  Disease 
must  be  attacked  whether  it  occurs  in  the 
poorest  or  the  richest  man  or  woman,  simply 
on  the  ground  that  it  is  the  enemy;  and  it 
must  be  attacked  just  in  the  same  way  as  the 
fire  brigade  will  give  its  full  assistance  to  the 
humble  cottage  as  readily  as  it  will  give  it  to 
the  most  important  mansion. — Winston 
Churchill,  Lancet,  Mar.  11,  1944. 


The  public  health  and  social  benefits  re- 
sulting from  the  hospitalization  of  infectious 
cases  of  tuberculosis  are  not  sufficiently  recog- 
nized. These  social  benefits  need  greater  em- 
phasis and  the  question  of  the  individual’s 
ability  to  pay  should  be  subordinated  to  the 
more  fundamental  consideration  of  the  public 
welfare. — Robert  E.  Plunkett,  M.  D.,  N.  Y. 
State  Dept,  of  Health,  Annual  Report,  1942. 
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TO  THE  MEMBERS  AND  AUXILIARY: 

Mark  your  calendar  now  for  the  155th 
Annual  Session  of  the  Medical  Society  of  Del- 
aware, which  will  be  held  in  Lewes  on  Mon- 
day, September  11th,  and  Tuesday,  Septem- 
ber 12th,  1944. 

The  Scientific  Committee,  officers,  and 
Sussex  County  Society  have  prepared  for  you 
interesting-  and  instructive  meetings,  with 
papers  by  men  of  outstanding  ability  besides 
our  usual  enjoyable  social  occasions. 

With  the  heritage  of  a Society  so  rich  in 
tradition,  which  has  weathered  so  many  na- 
tional crises;  always  carrying  on  unmindful 
of  the  personal  sacrifice  of  time  and  expense: 
always  giving  with  but  one  thought  in  mind, 
that  of  advancement  of  medical  knowledge 
for  the  benefit  of  the  patient.  Now  is  the  time 
for  you,  following  in  the  footsteps  of  those 
who  have  gone  before,  to  come  together  to 
offer  constructive  criticism  and  advance  your 
thoughts  for  a program  to  meet  the  changing- 
times. 

We  owe  it  to  our  patients  and  to  our  mem- 
bers in  the  service,  who  cannot  express  a col- 
lective opinion,  to  see  that  the  profession  is 
not  depleted  by  lack  of  students  who  are  in- 
terested in  medicine  as  a career,  and  to  see 
that  the  medical  profession  is  not  to  be  classi- 
fied either  as  government  subsidized  or  as 
4 F’s. 

The  Secretary  wishes  me  to  remind  all  of- 
ficers and  chairmen  of  committees  that  their 
written  reports  are  to  be  in  his  hands  on 
August  1st. 

Respectfully  yours, 

Richard  Beebe, 

President,  M.  S.  of  D. 


TO  THE  AUXILIARY: 

The  Women’s  Auxiliary  to  the  Medical  So- 
ciety of  Delaware  will  hold  the  Annual  Meet- 
ing at  the  Rehoboth  Beach  Country  Club 
Tuesday,  September  12th.  The  tentative  pro- 
gram is  as  follows:  Luncheon,  1 o’clock,  Busi- 
ness Meeting,  Recreation,  Banquet. 

Members  of  the  Auxiliary  will  be  the  guests 
of  the  Medical  Society  at  the  banquet. 

At  the  business  meeting  the  following  of- 
ficers and  committee  chairmen  will  report: 

Women’s  Auxiliary  to  the  Medical  Society 
of  Delaware: 

Advisory  Council — President,  Mrs.  Ervin 

L.  Stambaugh,  Lewes;  First  Vice-President, 
Mi  •s.  George  C.  McElfatrick,  Wilmington ; 
Second  Vice-President,  Mrs.  I.  J.  MacCollum, 
Wyoming;  Third  Vice-President,  Mrs.  James 
Beebe,  Lewes;  Recording  Secretary,  Mrs.  Syl- 
vester W.  Rennie,  Wilmington;  Treasurer, 
Mrs.  Albert  J.  Strikol,  Wilmington. 

Chairmen  of  Standing  Committees — Ar- 
chives, Mrs.  George  Boines,  Wilmington  ; 'Ex- 
hibits, Mrs.  Richard  C.  Beebe,  Lewes;  Flow- 
ers, Mrs.  Charles  E.  Wagner,  Wilmington ; 
Finance,  Mrs.  C.  J.  Prickett,  Smyrna;  Legis- 
lation, Mrs.  I.  J.  MacCollum,  Wyoming; 
Membership,  Mrs.  W.  E.  Bird,  Wilmington  : 
Press  and  Publicity,  Mrs.  Andrew  M.  Gehret, 
Wilmington;  Printing,  Mrs.  James  W.  But- 
ler, Wilmington;  Public  Relations,  Mrs.  Ira 
Burns,  Wilmington ; Revisions,  Mrs.  Joseph 
S.  McDaniel,  Dover  ; Sewing,  Mrs.  Douglas 

M.  Gay,  Hockessin;  Hvgeia,  Mrs.  Allen  R. 
Cruchley,  Middletown. 

Respectfully  yours, 

Margaret  R.  Stambaugh, 

President,  'Women’s  Auxiliary. 
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Independence  Day 

Physicians,  prominently  among  others, 
used  to  be  concerned  with  the  establishment 
and  maintenance  of  civil  liberties  and  the 
rights  of  the  individual.  Benjamin  Rush 
perhaps  typifies  for  us  the  American  physi- 
cian of  the  Revolutionary  period  of  our  his- 
tory, to  whom,  with  others  of  the  signers  of 
the  Declaration  of  Independence,  we  owe  the 
present  tenuous  enjoyment  of  our  now  some- 
what abridged  civil  rights. 

We  are  again  about  to  celebrate  Indepen- 
dence Day.  It  follows,  in  this  third  year  of 
our  participation  again  in  a war  of  liberation, 
D Day,  June  6,  1944.  In  the  invasion  of 
Europe  and  in  the  fighting  all  over  the  world 
American  physicians,  young  and  older,  are 
serving  their  country  with  the  armed  forces. 
At  home,  the  rest  are  serving  industry  and  the 
civilian  population  to  the  limit  of  their  in- 


genuity and  their  capabilities.  In  the  Con- 
gress and  in  the  various  state  legislatures  some 
— perhaps  too  few — physicians  are  laboring 
politically  to  secure  to  the  people  such  rem- 
nants of  their  individual  rights  as  total  war, 
political  ambition,  unwarranted  seizure  of 
power  by  the  Federal  government,  and  the 
people's  indifference  have  not  yet  swept  away. 
Shall  their  labors  be  in  vain? 

The  year  of  1944  is  fraught,  in  our  view, 
with  the  danger  of  losing  at  home  what  we 
fight  for  abroad.  The  winds  of  our  destiny 
are  laden  with  straws.  It  is  time,  if  ever,  for 
blunt  speech,  as  at  the  time  of  this  writing1, 
our  troops  are  committed  to  action  in  Western 
Europe.  It  is  fitting  that  the  occasion  for  this 
wiiting  should  be  Independence  Day,  1^44. 

The  newspapers  of  June  5 and  6,  soon  to 
be  notable  days  in  our  history,  contain  the 
following  significant  items: 

“Washington,  June  5. — Many  people  are  going 
to  be  asked  soon  to  decide  whether  the  country 
will  be  any  better  off  under  Republican  than 
Democratic  rule.  If  the  record  as  a whole  of  the 
Republican  Party  in  Congress  thus  far  is  to  be 
taken  as  a criterion,  maybe  the  country  will  de- 
cide to  settle  down  to  a continuation  of  the  Demo- 
crats. 

“For  the  Republicans  have  stood  idly  by  while 
civil  rights  have  been  taken  from  the  citizen. 
They  have  failed  to  use  their  power  as  a minor- 
ity to  secure  the  liberties  which  they  will  pres- 
ently tell  the  people  the  Democrats  are  taking 
away. 

“There  is,  for  instance,  the  simple  matter  of 
court  review  of  acts  of  the  executive  agencies. 
Here  is  an  issue  of  transcendent  importance.  It’s 
an  issue  any  child  who  has  studied  our  form  of 
government  can  understand ’’ 

Thus  David  Lawrence2  speaks  on  the  sub- 
ject of  the  decision  of  the  LT.  S.  Circuit  Court 
of  Appeals  that  War  Labor  Board  orders  are 
not  reviewable  by  the  courts.  This  is  of  sig- 
nificance when  we  consider  the  increasing 
number  of  medical  activities  which  are  under 
the  control  of  executive  agencies,  both  State 
and  Federal. 

As  medicine  pushes  with  vigor  its  medical 
expense  indemnity  insurance  plans  we  read  -• 

“Washington,  June  5. — The  Supreme  Court,  up- 
setting a 75-year-old  decision,  ruled  today  in  a 4- 
to-3  opinion  that  the  insurance  business  may  con- 
stitute interstate  commerce  and  is,  therefore, 
subject  to  Federal  regulation  under  antitrust  pro- 
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visions  of  the  Sherman  Act  and  under  the  Na- 
tional Labor  Relations  Act. 

“The  decision  in  the  antitrust  case  was  reach- 
ed on  a government  appeal  from  an  action  by  the 
Federal  District  Court  for  Northern  Georgia  dis- 
missing Federal  antitrust  proceedings  against  one 
hundred  and  ninety-six  stock  fire  insurance  com- 
panies operating  in  six  southeastern  states — a 
case  which  brought  Attorney  General  Francis 
Biddle  personally  before  the  Supreme  Court  for 
the  only  time  this  term.  The  decision  paves  the 
way  for  similar  Justice  Department  actions  al- 
ready planned  against  other  companies. 

“However,  Congressional  attempts  specifically 
to  exempt  insurance  companies  from  interstate 
commerce  regulation  will  be  pushed  with  renewed 
vigor,  in  view  of  the  Supreme  Court’s  decision, 
it  was  made  clear  in  Congressional  and  other 
quarters  this  afternoon ”3 

From  the  May  15,  1944,  issue  of  this 
Journal  we  reprint  in  part  the  threat  to 
medicine  as  “private  enterprise”  of  the  im- 
plications of  the  recent  Montgomery  Ward 
case. 

“The  recent  seizure  by  the  government  of  the 
Montgomery  Ward  Company,  a concern  which,  to 
the  ordinary  mind,  is  not  one  producing  muni- 
tions or  war  material  of  any  kind,  seems  indica- 
tive of  the  attitude  of  government  toward  private 
enterprise  in  general. 

“In  that  a certain  portion  of  the  institution  of 
medicine  still  remains  ‘private  enterprise,’  it  is 
directly  concerned  in  this  case,  and  in  its  outcome. 
As  Mark  Sullivan  says: 

‘Much  depends  on  whether  the  people — the 
average  man  and  every  man — can  be  made  to  see 
how  far  and  deep  the  Ward  case  goes.  To  do  this 
calls  for  re-education  of  our  people  in  principles 
of  .government  and  law  and  individual  rights — 
principles  so  long  taken  for  granted  that  the  aver- 
age person  has  come  to  think  of  them  as  a part 
of  the  permanence  of  nature,  like  the  weather 
and  the  rotation  of  the  seasons. 

“A  new  generation  of  Americans  must  learn 
that  these  principles  had  to  be  established  by 
struggle  and  now  must  be  defended  by  vigil- 
ance.’ ”* 

And  from  the  same  issue5  we  note  again 
the  report  of  the  American  Bar  Association’s 
Committee  on  the  medical  and  hospital  provi- 
sions of  the  Wagner-Murray-Dingell  bill : 

“The  bill  fails  to  safeguard  the  rights  of  pa- 
tients, citizens,  hospitals,  or  doctors  with  respect 
to  disputes  arising  or  rights  denied  through  the 
arbitrary  or  capricious  action  of  one  man. 

“The  bill  fails  to  provide  for  any  appeal  to  any 
court  room  from  the  action  of  the  Surgeon 
General. 

“The  vicious  system  whereby  administrative 
officials  judge  without  court  review  the  actions 
of  their  subordinates  in  carrying  out  orders  issued 
to  them  is  extended  in  this  bill  to  a point  for- 
eign to  our  system  of  government  and  incompati- 
ble with  the  adequate  protection  of  the  liberties 
of  the  people ” 

We  note  the  hostile  attitude  of  some  of  the 
press  toward  medicine  in  the  matter  of  the 
report  of  the  Moreland  Act  Commission,  and 


its  failure  to  credit  the  profession  with  the 
overwhelmingly  honest  and  efficient  medical 
service  to  injured  workmen  under  the  Work- 
men’s Compensation  Act  in  this  State.  In 
effect,  this  was  a trial  of  the  profession  by 
publication  and  indictment,  and  not  by  due 
process  of  law — a sorry  spectacle. 

We  note  again  the  significance  of  the  arbi- 
trary action  of  the  Children’s  Bureau  of  the 
Department  of  Labor  in  the  matter  of  ma- 
ternity and  infant  care  for  soldiers’  depen- 
dents. 

Who  is  to  combat  these  cancerous  erosions 
of  civil  liberties,  this  arrogant  domestic  tram- 
pling upon  the  rights  of  the  people?  The 
medical  and  some  lay  publications  are  doing 
what  they  can.  The  pitifully  few  representa- 
tives of  the  profession  in  Congress  and  the 
State  legislatures  are  attempting  to  dam  the 
Hood  with  too  few  and  too  inadequate  fingers 
in  the  leaking  dike.  But  the  winds  of  our 
destiny,  laden  with  these  cited  and  other 
straws,  are  piling  up  the  waiters  dangerously 
behind  the  leaking  dam  of  our  Bill  of  Rights. 

Independence  Day,  1944,  will  have  de- 
creasing significance  for  us  hereafter  unless 
every  physician,  every  citizen,  every  uneasy 
taxpayer  exerts  his  utmost  vigilance,  makes 
his  wishes  heard  by  his  representatives,  and 
snaps  out  of  his  indifference  as  to  what  is 
happening  under  his  very  nose.  What  is  a 
man  profited,  if  he  shall  gain  the  whole  world, 
and  lose  his  own  soul? — Editorial,  N.  Y.  St. 
J.  M .,  July  1,  1944. 

1.  June  6.  1944. 

2.  New  York  Evening  Sun,  June  5,  1944. 

3.  Herald  Tribune,  June  6,  1944. 

4.  New  York  State  J.  Med.  44:  1094  (May  15)  1944. 

5.  Ibid,  page  1089. 


Our  principal  task  now  is  to  extend  tuber- 
culosis control  activities  so  as  to  reach  the 
greatest  number  of  workers  and  their  families 
in  the  shortest  possible  time,  making  full  use 
of  all  private  and  public  resources.  With 
energetic  use  and  concerted  action,  the  final 
eradication  of  tuberculosis  from  the  United 
States  is  well  within  our  grasp.  II.  E.  Ilille- 
boe,  M.  D.,  and  D.  M.  Gould,  M.  D.,  U.  S.  P. 
H.  S„  Jour.  A.  M.  A.,  May  27,  1944. 
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VACCINES  BY  NEW  METHOD 

The  production  of  vaccines  may  be  revolu- 
tionized by  a new  method  for  completely  kill- 
ing or  inactivating  bacteria  and  viruses  in 
less  than  one  second  by  exposing  them  to 
ultraviolet  rays  from  a newly  developed  lamp. 
The  method  is  reported  in  The  Journal  of  the 
American  Medical  Association  for  June  24  by 
Sidney  0.  Levinson.  M.  D. ; Albert  Milzer, 
Ph.  D. ; Howard  J.  Shaughnessy,  Ph.  D. : 
John  L.  Neal.  Ph.  C.,  and  Franz  Oppenhei- 
mer.  Ph.  D.,  Chicago.  The  new  method  pro- 
duces vaccines  which,  from  preliminary  tests 
with  animals  appear  superior  to  those  pro- 
duced by  heat  or  chemicals.  The  work  was 
done  at  the  Samuel  Deutseh  Serum  Center  at 
Michael  Reese  Hospital,  and  the  Division  of 
Laboratories.  Illinois  Department  of  Public 
Health. 

The  new  method  completely  kills  or  inacti- 
vates suspensions  of  bacteria  and  viruses  in 
a fraction  of  a second  by  exposing  continuous- 
ly flowing  thin  films  with  a depth  of  less  than 
1 mm.  to  a newly  developed  lamp  which  is  a 
powerful  source  of  ultraviolet.  The  investi- 
gators emphasize  that  bacteria  and  viruses 
are  rapidly  inactivated  by  this  technic  with  a 
minimum  loss  of  antigenicity  (ability  to  pro- 
duce antibodies  when  introduced  into  the 
body),  while  the  usual  methods  of  inactiva- 
tion (heat  and  various  chemicals)  unduly  de- 
stroy the  antigenic  properties. 

‘‘A  cardinal  principle  in  successful  vaccine 
production,”  the  five  men  say.  “is  the  proper 
exposure  of  the  infectious  agent  to  the  irra- 
diation. Inadequate  irradiation  will  not  com- 
pletely sterilize  or  inactivate ; over-irradia- 
tion will  destroy  the  immunogenic  properties 
of  the  vaccine.  The  technic  employed  in  the 
past  by  other  workers  was  such  that  it  was 
impossible  to  avoid  over-irradiation  of  a large 
part  of  the  suspension  while  inactivating  the 
whole.  Furthermore,  there  was  no  possibility 
for  constancy  of  results,  either  in  time  or  in 
product.  Such  variation,  inconstancy  and 
unreliability  kept  the  method  from  being 
practical  for  the  production  of  uniformly  safe 
and  potent  vaccines.” 

The  method  developed  by  the  five  Chicago 
men  provides  standardized  conditions  of  irra- 
diation, thus  overcoming  the  above  named 
difficulties. 


"Several  lots  of  rabies  vaccine  inactivated 
by  this  irradiation  technic,”  the  five  men  re- 
port, ‘‘consistently  induced  a higher  degree 
of  immunity  in  mice  than  control  phenolized 
vaccines.  The  irradiated  rabies  vaccines  ex- 
hibited no  significant  loss  of  potency  after  six 
months'  storage  at  5 C.  [41.0  F.  Phenolized 
vaccines  rapidly  deteriorate  on  storage  at  ice- 
box temperatures] . 

“Two  lots  of  St.  Louis  encephalitis  [sleep- 
ing sickness]  vaccine  inactivated  by  this  irra- 
diation technic  conferred  a high  degree  of 
immunity  in  mice. 

“Irradiation  of  rabies  or  St.  Louis  encepha- 
litis viruses  beyond  the  optimum  time  neces- 
sary for  complete  inactivation  causes  pro- 
gressive diminution  of  antigenicity.” 

They  report  that  they  also  have  prepared 
killed  vaccines  for  typhoid,  pneumococcus 
(type  1)  and  Salmonella  enteritidis  (an  or- 
ganism causing  food  poisoning),  and  that  in 
preliminary  tests  they  appear  to  be  equal  or 
superior  in  antigenic  potency  to  heat  killed 
vaccines  prepared  from  the  same  bacterial 
suspensions. 

The  investigators  say  they  have  completed 
approximately  150  inactivation  experiments 
with  bacteria.  Suspensions  containing  ap- 
proximately 1 billion  organisms  per  cubic 
centimeter  of  the  following  bacteria  were  re- 
peatedly sterilized  by  ultraviolet  irradiation 
with  the  new  method  in  0.17  to  0.33  second 
exposure : Escherichia  c-oli,  Elberthella  typho- 
sa,  Salmonella  enteritidis,  Staphylococcus 
aureus.  Streptococcus  viridians  and  Diplocoe- 
eus  pneumoniae. 

“Two  commercial  lamps  . . . tested  under 
identical  conditions  using  a suspension  of 
Escherichia  coli  containing  approximately  1 
billion  organisms  per  cubic  centimeter  as  the 
test  organism,”  they  say,  “killed  18  to  20  per 
cent  of  the  bacteria,  while  the  new  ultraviolet 
lamp  killed  100  per  cent.  A third  commercial 
lamp  . . . which  killed  98  per  cent  of  the 
bacteria,  generated  a tremendous  amount  of 
heat  so  that  much  of  the  bactericidal  effect 
was  due  to  heat  inactivation.  This  was  proved 
by  blowing  a stream  of  cooling  air  over  the 
lamp,  and  its  killing  effectiveness  promptly 
decreased.  ’ ’ 
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MEDICO-LEGAL  CONFERENCE  AND 
SEMINAR 

I.  Conference 

The  Massachusetts  Medico-Legal  Society  in 
conjunction  with  the  medico-legal  depart- 
ments of  Harvard,  Boston  University  and 
Tufts  Medical  Schools  has  arranged  for  an 
all-day  Conference  to  be  held  at  the  Mallory 
Institute  of  Pathology.  Boston  City  Hospital 
on  Wednesday,  October  4,  1944.  It  will  in- 
clude lectures,  demonstrations,  and  informal 
discussions  concerning  many  subjects  in 
legal  medicine,  particularly  stressing  some  of 
the  more  recent  procedures.  This  meeting 
will  be  open  to  any  registered  physician,  law- 
yer, police  official,  senior  medical  student  or 
other  medical  investigator  who  may  be  inter- 
ested and  care  to  register.  No  limit  in  num- 
ber has  been  made.  There  will  be  no  fee  for 
registration.  While  advance  application  is 
not  essential,  it  would  be  helpful  to  those  ar- 
ranging the  conference  if  notice  of  intention 
to  attend  be  sent  prior  to  October  1 to  Dr. 
W.  H.  Watters,  Department  of  Legal  Medi- 
cine, Harvard  Medical  School,  Boston. 

II.  Seminar 

The  Harvard  Medical  School,  Courses  for 
Graduates,  with  the  cooperation  of  the  Medi- 
cal Schools  of  Boston  University  and  Tufts 
College  offers  a seminar  in  Legal  Medicine  to 
occupy  the  entire  week  of  October  2-7,  inclu- 
sive. It  is  planned  particularly  for  medical 
examiners  and  coroners  physicians  but  will 
be  open  to  any  other  suitable  graduate  of  an 
approved  medical  school. 

The  course  will  be  practical  rather  than 
theoretical  and  will  consist  of  autopsy  dem- 
onstrations, technique  and  interpretation  of 
laboratory  tests,  study  of  the  day-bv-day 
cases  of  a medical  examiner,  round  table  con- 
ferences, and  the  many  subjects  now  included 
in  the  widening  field  of  legal  medicine.  In 
order  that  each  participant  may  receive  the 
maximum  benefit,  the  enrollment  has  been 
limited  to  fifteen.  For  the  Seminar  the  fee 
is  $25.  Application  should  be  made  on  oi 
before  October  1 to  Harvard  Medical 
School,  Courses  for  Graduates,  25  Shattuck 
Street.  Boston  15,  Massachusetts. 

BOOK  REVIEWS 

The  American  Illustrated  Medical  Diction- 
ary. By  W.  A.  Newman  Dorland.  A.  M.,  M.  D., 


F.  A.  C.  S.,  Lieut. -Colonel,  M.  R.  C„  U.  S. 
Army;  Member  of  the  Committee  on  Nomen- 
clature and  Classification  of  Diseases  of  the 
American  Medical  Association,  with  the  col- 
laboration of  E.  C.  L.  Miller,  M.  D.,  Medical 
College  of  Virginia.  Twentieth  Edition.  Pp. 
1668,  with  885  illustrations,  including  240 
portraits.  Flexible  or  stiff  binding.  Prices: 
Plain  $7.00;  Thumb-indexed  $7.50.  Philadel- 
phia: W.  B.  Saunders  Company,  1944. 

The  twentieth  edition  of  any  book  indicates 
a work  of  outstanding  merit  visibly  apprecia- 
ted by  the  profession.  The  new  Dorland  fully 
measures  up  to  the  highest  standards  in  this 
edition  as  in  all  its  predecessors.  Hundreds  of 
new  words,  especially  those  born  of  the  war 
and  its  special  techniques,  are  defined  for  the 
first  time  in  any  dictionary.  Additions  and 
changes  have  been  made  on  every  page,  but 
the  increase  has  been  held  to  21  pages.  There 
are  29  less  illustrations  in  this  edition,  all 
being  portraits. 

Covering  every  department  of  medicine 
and  surgery  and  their  allied  subjects,  the  defi- 
nitions are  to  be  taken  as  authoritative.  Oc- 
casionally an  old  definition  is  retained  after 
the  word  has  attained  a new  or  modified 
meaning,  e.  g.,  barbotage  (Fr.  barbotor,  to 
dabble),  in  spinal  anesthesia,  has  come  to 
mean  the  partial  injection  of  the  drug  into 
the  spinal  fluid,  followed  by  partial  with- 
drawal of  fluid,  then  partial  reinjection,  and 
so  on  till  all  the  drug  is  finally  injected ; in 
other  words,  instead  of  injecting  the  drug 
forthwith  one  “dabbles”  with  it. 

A new  and  progressive  feature  is  that  the 
terminology  has  been  made  to  conform  with 
that  of  the  “Standard  Nomenclature  of  Dis- 
eases and  Operations,  ” published  by  the 
American  Medical  Association  in  August, 
1942.  The  19th  edition  of  Dorland  was  pub- 
lished in  1941. 

Our  1944  verdict  is  the  same  as  it  was  in 
1941 : it  is  a pleasure  to  welcome  another  edi- 
tion of  Dorland.  And,  we  may  add,  we  still 
think  it  is  the  best  medium-sized  medical  dic- 
tionary in  the  English  language. 

Lippincott’s  Quick  Reference  Book  for  Medi- 
cine and  Surgery.  By  George  E.  Rehberger, 

M.  D.  12th  Edition.  Pp.  1460,  with  304  illus- 
trations and  38  colored  plates.  Cloth.  Price, 
$15.00.  Philadelphia:  J.  B.  Lippincott  Com- 
pany, 1944. 

This  book  covers  a lot  of  territory,  its  scope 
being  aptly  described  in  its  subtitle:  A Clini- 
cal, Diagnostic,  and  Therapeutic  Digest  of' 
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General  Medicine,  Surgery,  and  the  Special- 
ties, Compiled  Systematically  from  Modern 
Literature.  This  12th  Edition  (the  first  ap- 
peared in  1920)  has  been  thoroughly  revised, 
and  includes  all  the  important  data  published 
since  the  11th  Edition  of  1940.  The  book  is 
arranged  in  parts,  in  which  the  items  appear 
alphabetically,  the  parts  being  thumb-indexed. 

In  such  a colossal  compilation  some  impor- 
tant omissions  are  bound  to  occur;  e.  g.,  we 
could  find  no  mention  of  the  Stader  splint  for 
fractures.  The  important  thing  is  that  here 
is  a concise  and  accurate  source  of  essential 
information  concerning  the  vast  majority  of 
questions  that  will  arise  in  practice.  For  the 
desk  of  the  busy  doctor  who  hurriedly  needs 
to  look  up  this  or  that  Rehberger’s  Reference 
Book  can  be  heartily  recommended. 

Medical  Diagnosis.  Edited  by  Roscoe  L. 
Pullen,  M.  D.t  Instructor  in  Medicine,  Tulane 
University  of  Louisiana  School  of  Medicine; 
Assistant  Clinical  Director,  Charity  Hospital 
of  Louisiana  at  New  Orleans.  With  a Fore- 
word by  John  H.  Musser,  M.  D.,  Professor  of 
Medicine,  Tulane  University  of  Louisiana 
School  of  Medicine;  Senior  Visiting  Physician, 
Charity  Hospital  of  Louisiana  at  New  Or- 
leans. Pp.  1106,  with  584  illustrations  and  12 
colored  plates.  Cloth.  Price  $10.00.  Phila- 
delphia: W.  B.  Saunders  Company,  1944. 
Pullen’s  book,  subtitled  “Applied  Physical 
Diagnosis,’’  was  written  to  fill  a need,  at  least 
of  the  medical  student,  for  a text  that  carries 
beyond  the  mere  physical  examination  into 
the  psychic  examination  and  to  the  correla- 
tion of  all  the  data  thus  obtained,  to  the  end 
that  an  accurate  diagnosis  can  be  had.  He 
truly  states  that  most  errors  in  diagnosis 
stem  from  incomplete  examination. 

This  volume,  the  work  of  27  well  qualified 
teachers,  supplies  the  guides  needed  to  make 
an  accurate  diagnosis.  It  is  unusually  com- 
plete. for  in  addition  to  the  usual  chapters  on 
physical  and  neurological  diagnosis,  it  in- 
cludes also  the  endocrines,  general  and  sex; 
psychiatric  examinations;  pediatric  diagno- 
sis; sterility  survey ; occupational  injury; 
military  problems;  and  determination  of  prog- 
nosis. 

The  student  will  like  this  book;  the  busy 
practitioner  will  love  it. 

Female  Endocrinology.  By  Jacob  Hoffman, 

M.  D.,  Demonstrator  in  Gynecology,  Jefferson 
Medical  College;  Pathologist  in  Gyneeologv, 
Jefferson  Hospital.  Pp.  788,  with'  180  illus- 
trations, including  some  in  colors.  Cloth. 


Price  $10.00.  Philadelphia:  W.  B.  Saunders 

Company,  1944. 

Endocrinology  is  an  expanding  and  diffi- 
cult field,  and  considerable  of  the  evidence 
and  conclusions  is  in  conflict.  The  practitioner 
who  would  employ  endocrine  therapy  scien- 
tifically should  know  the  theory,  the  research, 
and  the  expected  results  of  the  therapy  he 
proposes  to  use.  Hoffman ’s  book,  which  in- 
cludes a diaper  on  male  cryptorchidism  and 
hypogonadism,  goes  fully  into  the  theory,  de- 
scribes the  major  researches,  and  critically 
evaluates  the  results  of  treatment.  The  re- 
sult is  a volume  of  unusual  merit,  of  great 
value  to  the  gynecologist,  and  of  greater  value 
to  the  general  practitioner  who  wishes  “to 
know  what  it’s  all  about.” 

Industrial  Ophthalmology.  Hedwig  S.  Kuhn, 

M.  D.  Pp.  294,  with  116  text  illustrations,  in- 
cluding two  color  plates.  Cloth.  Price,  $6.50. 

St.  Louis:  C.  V.  Mosby  Company,  1944. 

This  excellent  book  should  be  of  unusual 
interest  to  those  who  practice  industrial 
ophthalmology. 

Visual  problems  confronting  the  industrial 
ophthalmologist,  such  as  special  distances, 
color  discrimination,  depth  perception,  accu- 
rate orientation,  good  coordination  between 
hand  and  eye,  some  knowledge  of  adequate 
illumination,  placement  in  jobs  suitable  to 
their  visual  abilities,  eye  protection  program, 
are  covered  adequately. 

There  is  an  excellent  chapter,  consisting  of 
52  pages  by  Albert  C.  Snell,  M.  D.,  on  indus- 
trial eye  injuries  caused  by  solid  bodies. 
Description  and  classification  of  eye  injuries, 
and  prophylaxis  and  treatment  are  included. 

Recent  developments  as  related  to  indus- 
trial eye  problems  is  another  chapter.  Inclu- 
ded in  this  discussion  are:  welding,  actinic 
or  flash  conjunctivitis,  and  epidemic  kerato- 
conjunctivitis. 

Also  there  is  a discussion  of  the  blind  in  in- 
dustry by  Miss  A.  A.  Ruenzi,  president  of  the 
Sen-ice  Club  for  the  Blind,  St.  Louis,  Mo.  It 
is  shown  that  when  located  on  a carefully  se- 
lected and  feasible  operation  the  capable 
blind  worker  can  and  does  produce  on  a basis 
equivalent  to  that  of  his  seeing  fellow  worker 
and,  therefore,  can  earn  similar  wages.  Train- 
ing the  blind  has  two  purposes : namely,  to 
give  an  interest  in  life  and  mitigate  depres- 
sion; and  to  give  them  the  means  by  which 
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they  can  to  a more  or  less  extent  gain  their 
independence. 

Under  appendix  are  toxic  hazards,  with  a 
glossary  of  substances  and  their  effects.  The 
appraisal  of  loss  of  visual  efficiency  as  ap- 
proved by  the  Section  of  Ophthalmology  of 
the  American  Medical  Association  in  1940  is 
given  in  this  section. 

The  book  is  well  illustrated,  there  are  many 
statistics  given,  and  there  is  a good  index. 

Fundamentals  of  Psychiatry.  By  Edward 
Strecker,  M.  D.,  Professor  of  Psychiatry, 
University  of  Pennsylvania.  2nd  edition. 
Pp.  205,  with  15  illustrations.  Cloth.  Price, 
$3.00.  Philadelphia:  J.  B.  Lippincott  Com- 

pany, 1944. 

Dr.  Strecker  writes  in  his  usual  clear  and 
humane  manner,  showing  a deep  and  kindly 
understanding  of  frailities  of  the  human 
psyche.  Although  lie  may  be  considered 
rather  conservative  in  some  of  his  therapeu- 
tic techniques,  he  obviously  does  not  feel  that 
the  individual  should  be  used  as  a human 
laboratory.  Even  though  only  a handbook, 
the  field  of  psychiatry  is  well  covered.  It  is 
so  simple  and  clearly  written  that  the  lay  per- 
son can  well  understand  the  content  and  ob- 
tain a working  knowledge  of  human  emotions. 
It  does  not  pretend  to  be  technical  nor  sur- 
plant  a text  book  for  psychiatry  but  is  a man- 
ual which  develops  in  the  reader  a better  un- 
derstanding of  human  emotions.  This  re- 
viewer feels  that  all  intelligent  people  inter- 
ested in  the  subject  of  psychiatry  in  all  its 
phases  should  own  this  book.  In  addition  to 
the  usual  subject  matter  there  is  a section 
devoted  to  war  psychoses  which  is  invaluable 
to  psychiatry  and  all  of  its  allied  branches. 

The  Mind  of  the  Injured  Man.  By  Joseph 
L.  Fetterman,  M.  D„  Assistant  Clinical  Profes- 
sor of  Nervous  Diseases,  Western  Reserve 
University.  Pp.  260,  with  28  illustrations. 
Cloth.  Price,  $4.00.  Chicago:  Industrial  Medi- 
cine Book  Company,  1943. 

This  book  is  not  for  the  specialist  in  neu- 
rology or  psychiatry,  but  is  intended  for  gen- 
eral practitioners,  lawyers,  adjusters,  indus- 
trial commissions  and  even  courts.  “To  ex- 
plain to  such  interested  lay  persons — the  dif- 
ferent types  of  illness  and  their  relation  to  in- 
jury is  a major  aim  of  this  book.”  This  aim 
is  attained  unusually  well,  the  clear  style  be- 
fitting the  lay  audience — a difficult  subject 
is  made  exceptionally  plain.  The  book  should 
have  wide  acceptance  in  medico-legal  circles. 


The  Romance  of  Medicine.  By  Benjamin 
Lee  Gordon,  M.  D.,  member  American  Asso- 
ciation of  the  History  of  Medicine;  attending 
Ophthalmologist,  Shore  Memorial  Hospital, 
Sawers  Point  and  Atlantic  County  Hospital 
for  Tuberculosis,  Northfield,  N.  J.  Pp.  624; 
illustrated.  Cloth.  Price,  $5.00.  Philadel- 
phia: F.  A.  Davis  Company,  1944. 

In  recent  years  there  has  been  a flood  of 
medical  histories,  biographies,  and  auto-biog- 
raphies, all  after  the  customary  pattern. 
Gordon's  book  is  delightfully  different:  it 
tells  of  the  evolution  of  ideas,  from  primitive 
man  on  up,  rather  than  recites  the  mere 
stories  of  the  great  men  who  made  great  times ; 
it  is  really  a history  of  ideas  concerning  the 
body  structures  and  functions,  rather  than  a 
connected  story  of  medical  scientific  discov- 
eries. This  reviewer  received  a liberal  educa- 
tion in  primitive  and  Biblical  medical  lore  by 
reading  this  fascinating  book.  The  success  of 
the  author  in  digging  up  so  much  unusual 
material  is  astounding ; he  is  evidently  thor- 
oughly versed  also  in  Talmudic  medicine.  The 
only  thing  that  irked  us  were  the  “Notes”; 
we  abominate  having  to  look  them  up  in  the 
back  of  the  book — they  should  be  on  the  text 
pages,  as  footnotes.  Maybe  we’re  cranky  and 
critical,  but  that’s  the  way  we  like  them. 

At  any  rate,  doctor  (or  layman),  this  is 
the  book  you’re  going  to  take  away  with  you 
on  your  vacation. 

The  Analysis  and  Interpretation  of  Symp- 
toms. Edited  by  Cyril  M.  MacBryde,  M.  D. 
Pp.  302,  with  16  illustrations.  Cloth.  Price, 
$4.00.  Philadelphia:  J.  B.  Lippincott  Com- 

pany, 1944. 

This  book  is  a reprint  from  Clinics,  April, 
1944;  Vol.  II,  No.  6,  and  includes  an  intro- 
duction by  the  editor  and  the  following  sub- 
jects: Nervousness  and  Fatigue;  Fever;  Head- 
ache— Mechanisms  and  Differential  Diagno- 
sis; Thoracic  Pain;  The  Differential  Diagno- 
sis of  the  Conditions  Which  Produce  Cough 
and  Hemoptysis ; Abdominal  Pain ; Hema- 
temesis  and  Melena ; Jaundice;  Joint  Pain; 
and  Obesity. 

The  style  is  readable  and  each  contributor 
gives  the  leading  symptoms  of  the  body  region 
discussed,  with  their  pathological  significance. 
The  book  will  fill  a need,  especially  for  the 
general  practitioner  as  an  aid  in  up  to  date 
symptomatology  in  the  subjects  treated.  It  is 
a book  we  can  heartily  recommend. 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. .. fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Accident,  Hospital,  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 


< 59,000  POLICIES  IN  FORCE) 


For 

$5,000.00  accidental  death  $32.00 

§25.00  weekly  indemnity,  accident  and  sickness  per  year 


For 

$10,000.00  accidental  death  $64.00 

S50.00  weekly  indemnity,  accident  and  sickness  per  year 


For 

$15,000.00  accidental  death  $96.00 

§75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENsI  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


U2  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$ 200 ,000.00  deposited  with  State  of  Nebraska  for  protection 

of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members'  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebr. 


Own  A Share  Of  America 

BUY 

u.  s. 

WAR 

BONDS 
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Freihofer’s 

PRIDE 

In  Prescriptions  . . . 

Enriched 
Perfect  Bread 

• We  are  proud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  physicians’  prescrip- 
tions. Here,  every  prescription  is  para- 
mount. Our  skilled,  registered  pharmac- 
ists have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
specialties.  Equipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
fect prescriptions,  doublechecked  for  ac- 
curacy, are  assured. 

Vitamins 

Iron 

• When  you  suggest  that 

your  patients  bring  your  prescriptions  to 
us,  you  mav  be  sure  that  thev  will  be  served 

Minerals 

promptly  and  courteously.  What’s  more 
they  will  pay  no  more  — often  less  — to  be 
advantaged  bv  our  superior  facilities. 

• 

ECKERD’S 

Fresh  from  the  oven 

DRUG  STORES 

made  in  Wilmington 

723  Market  Street,  513  Market  Street, 
900  Orange  Street 

• Wilmington,  Delaware 

Blankets  — Sheets  — Spreads  — 

NEWSPAPER 

j 

Linens  — Cotton  Goods  — 

Rhoads  Company 

and 

Hospital  Textile  Specialists  Since  1891 

PERIODICAL 

Manufacturers  — Converters 

PRINTING 

Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street  Philadelphia,  Pa. 

FACTORY 

An  important  branch 

Philadelphia,  Penna. 

of  our  business  is  tbe 
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of  weekly  and  monthly 
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• 
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PARKE’S 

4* 

Qold  Camel 

For  High  Quality 
of  Seafood: 

TEA  BALLS 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

INDIVIDUAL  SERVICE 

water  oysters. 

“Every  Cup  a Treat” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

•$* 

VALENTINE'* 

\/ALSPAR 

V HOUSE  PAINT 

Flowers . . . 

WHOLESALE  DISTRIBUTORS 

Geo.  Carson  Boyd 

VALSPAR  PRODUCTS 

at  216  West  10th  Street 

ALSO  EVERYTHING  THE  HOSPITAL 

MAY  NEED  IN: 

Phone:  4388 

HARDWARE 

JANITOR  SUPPLIES 

FRAIM’S  DAIRIES 

CHINA  WARE 

ENAMEL  WARE,  ETC. 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  ond  Jersey  milk 
testing  about  4.80  butter  fat,  and 

rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Delaware  Hardware 

Company 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 

HARDWARE  SINCE  1822 

dairy  products. 

2nd  & Shipley  Sts.  Wilmington,  Del. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 
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INVEST  IN  AMERICA 

BUY  U.S.WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
JfTho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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A Radio  Program  of  Interest  to  All  Physicians . . . 


"THE  DOCTOR  FIGHTS" 

starring  RAYMOND  MASSEY 


ERE  is  a Report  to  the  Nation  on  the 


wide-spread  activities  of  America’s 
doctors  in  a world  at  war,  not  only  on  the 
battlefronts,  hut  on  the  home  front  as  well. 
Documentary  histories  of  medical  heroism, 
carefully  authenticated  and  ethically  pre- 
sented, should  prove  of  interest  to  every  phy- 
sician, military  or  civilian.  The  comments  or 
suggestions  of  the  profession  are  welcomed. 


COLUMBIA  BROADCASTING  SYSTEM 
9:30  E W.T. 


Tuesday  Evenitigs 


SCHENLEY  LABORATORIES,  INC.  • Producers  of  PENICILLIN  Schenley 


Lawrenceburg,  Ind. 
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N Slwe  Below  tffl 

O.  S.  t'.fcO*. 

'«»tl  OIVI*<l 


'j/lmxe  you  4een 
t/te  tatedt  about 

PENICILLIN? 


Wyeth  Incorporated  is  pledged  to  keep 
you  immediately  informed  about  any- 
thing new  or  clarifying  occurring  in 
the  penicillin  situation. 


Have  you  seen  the  most  recent  au- 
thoritative penicillin  information  con- 
cerning indications,  contra-indications, 
mode  of  administration,  and  dosage? 


•sr 


If  you  would  like  to  have  this  informa- 
tion, we  suggest  that  you  simply  write 
the  one-word  question,  "Penicillin?” 
on  the  back  of  your  professional  card 
and  mail  to  Wyeth  Incorporated, 
Reichel  Division,  Philadelphia. 


SALT 

•W.OOO  Oiford  mm 


We  will  gladly  hurry  the  information 
to  you.  We  believe  it  will  find  a useful 
place  in  your  file. 


PENICILLIN 


STATE  BOARD  OF  HEALTH  NUMBER 
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BACKGROUND 

Th  ree  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  Xo.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  N'o.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MAJLiTOSE  X'o.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  rea.uesting  sampies  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville.  Ina„  U.  S.  A.  
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Now's  the  time  the  troublesome  chigger  mite 
starts  his  regular  summer  offensive! 

Hut  he  folds  up  quickly,  completely — under 
the  effective  action  of  Sulfur  Foam  Applicators, 
Wyeth. 

These  applicators  distribute  particles  of  sulfur 
evenly,  thoroughly,  over  the  body  in  a most 
effective  medium — bland  soap  foam. 

N.  B.:  "The  superiority  of  this  form  of  sulfur 
over  powders,  ointments,  pastes,  etc.,  is  without 
challenge.’’* 

During  the  coming  chigger  season,  this  timely 
prescription  product  will  bring  enthusiastic 
thanks  from  grateful  patients! 

*Rotneo,  /.  J.:  Sulfur  and  Soap  as  Effective  Pro- 
phylaxis Against  "Chiggers”  (Red  Bugs)  in  the 
Army,  Mil.  Surgeon.  90:  437-439  (April)  1942. 


for  CHIGGERS 

A Pharmaceutical  Product  of 
WYETH  INCORPORATED 

Philadelphia 


Effective  Prophylaxis,  Efficient  Treatment 
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In  treating  those  who  recklessly  "eat  on"  extra  pounds,  the  physician 
may  recommend  a low  calory  diet  which  fails  to  achieve  vitamin  bal- 
ance and  thus  afflicts  the  patient  with  a more  serious  condition  than 
obesity.  While  chastening  these  patients  on  grapefruit  and  lettuce,  the 
doctor  can  supplement  their  daily  diet  with  one  of  Upjohn's  small, 
easy-to-take  vitamin  preparations  and  provide  an  indispensable  mini- 
mum of  protective  vitamins  without  the  material  addition  of  calories. 
Upjohn's  penny-wise  vitamins,  small  in  size,  high  in  potency,  ensure 
safe  reducing  diets  for  the  pound-foolish. 


UPJOHN  VITAMINS 


Vpjohit 


DO  MORE  THAN  BEFORE-  KEEP  ON  BUYING  WAR  BONDS 
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Remember  the  days  when  people  scoffed  at  the 
"dreams”  of  a few  men . . . dreams  of  the  average 
American  "taking  to  the  air”?  Year  by  year,  in- 
creasing numbers  of  travelers ...  no  longer  chained 
to  earth  by  fear  and  ignorance . . . whisk  through 
the  air  and  accept  it  as  a regular  part  of  life. 

There  were  days,  too,  when  people  avoided 
margarine.  But  that  was  yesterday.  Fortified 
margarine’s  present  vitamin  A content,  its  nutri- 


tious American  fats  which  provide  the  important 
unsaturated  fatty  acids,  plus  its  increased  payabil- 
ity, sweetness,  freshness  and  . . . ease  of  digestibility 
. . . have  made  it  an  outstanding  nutritious  spread 
and  cooking  fat. 

Prejudice  against  Fortified  margarine  is  as  ridic- 
ulous as  would  be  a prej  udice  against  the  modern  air- 
plane, for  this  energy-producing  food  is  part  of  the 
seven  basic  food  groups  needed  for  good  nutrition. 


NATIONAL  ASSOCIATION  OF  MARGARINE  MANUFACTURERS 

MUNSEY  BUILDING  Seal  indicates  these  statements  are  acceptable  to  the 

WASHINGTON,  D.  C.  Council  on  Foods  and  Nutrition  of  the  A.  M.  A. 


1 pound  of  MARGARINE  provides  whole- 
some,  easily  digested  vegetable  oils  and/or 
meat  fats  of  American  origin  together  with  a 
minimum  of  9,000  I.  U.  of  vitamin  A.  Each 
batch  undergoes  numerous  tests  for  quality 
and  stability. 


Dept.  I 1 1 

Professional  Service  Division, 

National  Association  of  Margarine 
Manufacturers, 

Munsey  Building,  Washington  4,  D.  C. 

Kindly  forward  a complimentary  copy  of  "Margarine 
in  the  Wartime  Diet.” 

Name 

S treet 

City State 
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AS  SOON  AS  LIQUIDS  ARE  RETAINED 


The  insult  of  anesthesia,  tissue  manipu- 
lation, unavoidable  trauma,  and  enforced 
starvation  sharply  raise  the  nutritional 
requirements  of  the  postoperative 
patient.  Hence  feeding  must  be  started 
as  early  as  possible  to  prevent  too  great 
a nutritional  imbalance.  Also,  recovery 
is  hastened  and  strength  is  gained  more 
quickly  when  postoperative  metabolic 
needs  are  supplied  adequately. 

Usually  tolerated  as  early  as  liquids  are 


retained,  Ovaltine  as  a beverage  pro- 
vides a simple  yet  highly  effective  means 
of  improving  the  nutritional  state  of 
the  postsurgical  patient.  Its  essential 
nutrients,  well  balanced  and  generously 
supplied,  are  in  easily  assimilated  form. 
Thus  the  digestive  burden  is  materially 
reduced.  The  delicious  taste  of  this  food 
drink  proves  appealing  to  all  patients, 
young  and  old,  making  Ovaltine  accept- 
able when  many  other  foods  are  refused. 


THE  WANDER  COMPANY,  360  North  Michigan  Avenue,  Chicago  1,  Illinois 


Three  daily  servings  (1  Vi  oz.)  of  Ovaltine  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

Ovaltine 

with  milk* 

Ovaltine 

with  milk* 

PROTEIN  . . . 

6.0  Gm. 

31.2  Gm. 

VITAMIN  A . . : ; 

1500  I.U. 

2953  I.U. 

CARBOHYDRATE 

s 30.0  Gm. 

62.43  Gm. 

VITAMIN  D . : i i 

405  I.U. 

480  I.U. 

FAT 

j 2.8  Gm. 

29.34  Gm. 

THIAMINE  . ; i : 

.9  mg. 

1.296  mg. 

CALCIUM  . . . 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN  ; ; ; 

.25  mg. 

1.278  mg. 

PHOSPHORUS. 

i .25  Gm. 

.903  Gm. 

NIACIN  . . ; ; ; 

3.0  mg. 

5.0  mg. 

IRON 

11.94  mg. 

COPPER  . . . ; ; 

.5  mg. 

•5  mg 

*Each  serving 

made  with  8 

oz.  of  milk; 

based  on  average  reported  values  for  milk. 
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TO  PLACE  MORE  PENICILLIN 
IN  THE  HANDS  OF  THOSE  WHO  NEED  IT 


PENICILLIN  Schenley 

WHEN  the  great  need  for  Penicillin  developed,  it  was  natural 
that,  with  experience  in  the  field  of  mycology  and  fermenta- 
tion research,  Schenley  should  turn  its  extensive  facilities  to  this 
humanitarian  cause. 

The  full-time  services  of  our  research  staff  were  immediately  applied 
to  the  task  of  perfecting  a large-scale  Pf»7«'///»-producing  method. 
Progress  was  sufficiently  successful  to  earn  a place  for  Schenley  among 
the  21  firms  designated  for  production  of  the  precious  drug. 

Today,  Penicillin  Schenley  is  augmenting  the  nation’s  supply  of  this 
valuable  antibacterial  agent.  Our  goal  in  these  efforts  is  to  aid  in  fur- 
nishing sufficient  Penicillin  to  fill  the  fullest  needs  of  both  military  and 
civilian  medicine. 


a radio  program  dedicated  to  America’s  physicians 

“THE  DOCTOR  FIGHTS’’ 

starring  RAYMOND  MASSEY 

...  a report  to  the  nation  on  the  widespread  activities  of 
America’s  doctors  at  war.  We  believe  you  will  find  this  program 
of  interest.  Your  suggestions  or  comments  are  welcomed. 

Tuesday  Evenings  • Columbia  Broadcasting  System 
9:30  E.W.T. 


SCHENLEY  LABORATORIES,  INC. 
Lawrencebu rg,  Ind. 
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New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


wnzte 


Today ...  as  in  the  first  world 
war  . . . Camel  is  the  "soldier’s  cig- 
arette,” every  puff  a cheering 
highlight  in  a fighting  man's  life. 


1st  in  the  Service 


♦With  men  in  the  Army,  the  Navy,  the  Marine  Corps, 
and  Coast  Guard,  the  favorite  cigarette  is  Camel. 
(Based  oil  actual  sales  records.) 


War 


Always  exposed  to  enemy  fire,  bombing,  the  field  clearing- 
station  surgeons  work  under  the  worst  hazards  ever  faced 
by  "soldiers  in  white.”  Naturally,  their  brief  respites  . . . 
the  occasional  "breaks”  for  smokes  . . . are  delightful  moments. 

More  delightful,  because  their 
cigarette  is  likely  to  be  a Camel . . . 
the  milder,  more  flavorful  brand 
favored  in  the  armed  forces.* 
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Lhe  process  used  in  manufacturing 
tlie  “RAMSES”*  Flexible  Cushioned  Diaphrag 
produces  a dome  wbicb  is  soft  and  pliable  and 
best  be  described  as  being  as  smooth  as  velvet. 


m 

can 


This  velvet-smoothness  lessens  the  possibility  of  ir- 
ritation during  use. 


Accent  on 

^Ydfoet 


The  “RAMSES”  Flexible  Cushioned  Diaphragm 
is  manufactured  in  sizes  of  50  to  95  millimeters  in 
gradations  of  5 millimeters.  It  is  available  on  the 
order  or  prescription  of  the  physician  through  any 
recognized  pharmacy. 


word  "RAMSES”  is  the  registered  trademark  of  Julius  Schmid,  Inc. 


Gynecological  Division 

JULIUS  SCHMIU,  INC. 

Established  1883 

423  West  55th  Street  New  York  19,  N.  Y. 


l?ar 


'armes 

K TQADE  HACK  DEC  U S PAT  Ot* 

FLEXIBLE  CUSHIONED 

DIAPHRAGM 
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PARKE,  DAVIS  & COMPANY 

When  Parke,  Davis  & Co.  began  the  commercial  production  of  Peni- 
cillin in  the  summer  of  1943,  the  world-wide  output  of  this  precious 
material  was  almost  negligible.  Today  Penicillin  has  become  a 
standard  therapeutic  agent — supplied  in  quantities  needed  for  the 
Allied  armed  forces  and  for  use  in  research  and  treatment  of  selected 
cases,  and  now  increasingly  available  for  use  in  civilian  practice. 
Parke-Davis  Penicillin  is  packaged  in  rubber-diaphragm-capped  vials  containing  100,000 
Oxford  units.  Instructions  for  clinical  use  of  Penicillin  are  available  upon  request. 


PARKE,  DAVIS  & COMPANY,  DETROIT  32,  MICHIGAN 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

...fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


. . may  I suggest  you 
buy  more 

U. i S'.  War  Bonds  today? 


it’s  always  a pleasure 

I.W.  HARPER 

the  gold  medal  whiskey 
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Only  one  cigarette 


PROVED 

less  irritating 


It  is  significant  that  no  other 
leading  cigarette  has  even 
claimed  to  be  less  irritating 
than  Philip  Morris! 

Philip  Morris  Cigarettes  are  made  dif- 
ferently. From  a different  formula.  With  a 
different  effect  on  smokers’  throats. 

These  are  not  mere  statements.  You  can 
see  the  facts  for  yourself  in  published 
studies.*  They  showed  conclusively,  in  both 
clinical  and  laboratory  tests,  made  by  fully 
accredited  authorities,  that  irritation  due  to 
smoking  is  appreciably  less  on  smoking 
Philip  Morris  . . . that  Philip  Morris  are 
appreciably  more  desirable  for  smokers 
with  sensitive  throats. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc,,  119  Fifth  Avenue,  New  York 


* Lary  ngoscope,  Feb.  1935,  Vol.  XLV,  No.  2, 149-154.  Laryngoscope, 
Jan.  1937,  Vol.  XLVll,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934,  32,  241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  l^e  suggest  an  unusually  fine  new  blend  — Countrv 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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How  DRYCO  meets 
infant  feeding  needs... 


New  Improved  DRYCO  is  a scientifi- 
cally adjusted  milk  food,  designed  only 
for  infant  nutrition.  Because  of  its  high- 


protein,  low-fat  content,  it  can  be  used 
alone,  with  carbohydrate,  with  milk,  or 
with  milk  and  carbohydrate. 


t typvco  is  made  of 

vitamin  D.  _rvCO  supplieS  amp^e  P . 

Foroplimalnuir.wn,  D and  important 

tendes  of  vitamins  A.  B„B., 

milk  minerals.  RYC0_New  improved  D*vco  . 

How  to  use  DKi  ^ warm  water. 
quickly  soluble  m c blesp0onful  per  P°un 

Prescribe  one  leveled  carbohydrate 

of  body  weight  daily,  P ^ tablespoon  dRyco  sup- 
to  meet  caloric  needs.  C 
plies  31V2  calories.) 


DRYCO  is  made  from  spray-dried, 
superior  quality  whole  milk  and 
skim  milk.  It  supplies  2500  U.S.P. 
units  of  vitamin  A and  400  U.S.P.  units  of 
vitamin  D per  reconstituted  quart.  For  infor- 
mation, write  Borden’s  Prescription  Products 
Division,  350  Madison  Ave.,  New  York  17, 
New  York. 


NEW  IMPROVED 


A BORDEN  PRESCRIPTION  PRODUCT 

Available  at  all  drugstores 
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Penicillin-C.S.C. — available  as 
penicillin  calcium  as  well  as  peni- 
cillin sodium — is  packaged  only  in 
rubber-stoppered  serum-type  vials 
containing  100,000  Oxford  Units. 
The  vials  are  used  in  preference  to 
sealed  ampuls  because  they  make 
for  greater  convenience  in  storing 
the  solution  and  because  they  les- 
sen the  danger  of  contamination 
after  the  solution  is  made. 

Only  vials  of  100,000  units  are 
offered  at  present  because  experi- 
ence designates  them  as  the  most 
advantageous  size.  If  there  IS  a 
factor  in  therapy  which  may  un- 
dermine or  lessen  the  remarkable 
therapeutic  efficacy  of  penicillin,  it 
may  be  underdosage.  Even  if  ther- 


apy is  instituted  late  in  the  course 
of  the  disease,  penicillin  in  many 
instances  will  prove  effective  if  ad- 
equately high  dosage  is  used  for 
the  proper  length  of  time. 

In  the  conditions  so  far  explored 
and  reported,  effective  dosage  in 
some  instances  will  be  less  than 
100,000  units  per  day;  in  many  in- 
stances it  may  have  to  be  several 
times  this  amount  Hence  in  a 
large  percentage  of  cases  the  Peni- 
cillin-C.S.C. vial  of  100,000  units 
will  prove  most  advantageous. 

The  convenience  of  the  vial  will 
be  readily  appreciated.  After  re- 
moval of  the  tear-off  portion  of  the 
aluminum  seal,  sterilize  the  ex- 
posed surface  of  the  rubber  stopper 


I 

W 


For  the  usual  concentration 
(5000  Oxford  Units  per  cc.) 
inject  20  cc.  of  physiologic 
salt  solution  into  the  vial  in 
the  usual  aseptic  procedure. 


Invert  the  vial  and  syringe 
(with  needle  in  vial),  and 
withdraw  the  amount  of 
penicillin  solution  required 
for  the  first  injection. 


Store  vial  with  remainder 
of  solution  in  refrigerator. 
Solution  is  ready  for  sub- 
sequent injections  during 
the  next  24  hours. 
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in  the  customary  manner,  inject 
into  the  vial  20  cc.  of  pyrogen-free, 
sterile  physiologic  salt  solution; 
without  removing  the  needle  in- 
vert vial  and  withdraw  as  many  cc. 
of  this  5000  units  per  cc.  solution 
for  the  injection  that  is  to  be  made 
immediately;  store  the  vial  with  its 
remaining  solution  in  the  refriger- 
ator— it  is  ready  for  use  when  the 
next  injection  is  to  be  made. 

The  concentration  withdrawn 
from  the  vial  is  5000  units  per  cc.  If 


a lower  concentration  is  desired, 
modification  is  easily  accomplished. 

If  you  have  not  as  yet  received 
a copy  of  the  “Penicillin-C.S.C. 
Therapeutic  Reference  Table,” 
showing  dosages,  modes  cf  admin- 
istration. and  duration  of  treat- 
ment required  in  the  various  infec- 
tions in  which  penicillin  is  indi- 
cated, write  for  a complimentary 
copy  now.  You  will  find  it  a valu- 
able aid  in  familiarizing  yourself 
with  penicillin  therapy. 


PHARMACEUTICAL  DIVISION 

fDMME RCIAL  SOLVENTS 


Penicillin  Plant 
Terre  Haute,  Ind. 


Co/ft  oration  17 


East  42nd  Street 


New  York  17,  N.  Y. 


Zkerapaitic Reference  Zable . . . Penicillin-C.S.C. 

CONDITIONS  IN  WHICH  PENICILLIN  IS  THE  BEST 
THERAPEUTIC  AGENT  AVAILABLE 


A page  of  the  "Penicillin-C.S.C. 
Therapeutic  Reference  Table”, 
showing  recommended  dosages 
and  modes  of  administration;  a 
copy  is  yours  for  the  asking. 


*00.000  OXFORD  UNHS 

•Tnicillin-c.sT 

Sodium  Salt 

Cj-.^ORE  BELOW  10°  c 
0*.  F«  bs£  by  ptijr**54’' 

. <2? 

^'■noetaiical 
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For  some  women  the  climacteric  is  prac- 
tically uneventful  except  for  the  cessation 
of  menstrual  function.  To  others  the  ces- 
sation of  ovarian  activity  becomes  a 
crisis  to  themselves  and  their  families. 

One  of  the  valued  contributions  of 
endocrinology  was  the  discovery  and  iso- 
lation of  potent  estrogens  and  their  use- 
fulness in  alleviating  the  distressing 
symptoms  of  the  menopause. 

Within  the  last  five  years  the  natural 
estrogens  have  decreased  in  cost  while 
orally  administered  diethylstilbestrol 
costing  only  one  or  two  cents  a day  has 
brought  estrogenic  therapy  within  the 
reach  of  every  woman. 

The  Squibb  Laboratories  supply  the 
natural  estrogens  Amniotin,  in  a variety 
of  dosage  forms  for  use  orally,  intravag- 
inally  or  by  hypodermic  injection.  The 


present  price  of  Amniotin  in  Oil  in  cap- 
sules is  the  lowest  in  history;  for  injection, 
Amniotin  in  Oil  in  the  vial  packages 
makes  the  cost  per  dose  relatively  inex- 
pensive and  enables  the  physician  to 
vary  the  dosage  to  fit  the  patient’s  re- 
quirements. 

Diethylstilbestrol  Squibb  is  available 
in  a like  variety  of  dosage  forms  except 
that  for  oral  administration  it  is  supplied 
in  tablets  rather  than  capsules.  Reports 
in  the  literature  indicate  that,  where  ex- 
cessive dosage  is  avoided,  many  patients 
acquire  a tolerance  to  the  drug  and  are 
able  to  take  it  without  discomfort. 

For  literature  address  the  Professional  Service 

Dept.,  745  Fifth  Ave.,  New  York  22,  N.  Y. 

ER:  Squibb  &Sons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 

BUY  AN  EXTRA  WAR  BOND FOR  VICTORY 
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Prevention  of  rickets  is  part  of  the 
daily  routine  in  the  care  of  infants 
and  young  children.  Hence  there  is 
a big  advantage  in  simplifying  the 
administration  of  vitamin  D. 


Two  drops  of  Drisdol  in  Propylene 
Glycol  in  the  daily  ration  of  milk  is 
the  prophylactic  dose. 


Drisdol  in  Propylene  Glycol  dis- 
perses uniformly  in  milk  and  does 
not  affect  its  palatability. 

DRISDOL 

Reg.  U S.  Pat.  Off.  & Canada 

In  Propylene  Glycol 


Brand  of  Crystalline  Vitamin  D 
from  ergosterol 


p n n v,  i n c 

' ' WINDSOR,  ONT. 


Ulllli 


NEW  YORK  !3,N. Y. 
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* Physically,  your  prescription  pharmacy  is  a relatively  simple  struc- 
ture. Yet,  at  its  disposal  is  the  combined  power  of  all  the  manufacturing 
resources  of  the  world.  Huge  engines,  giant  extraction  tanks,  tons  upon 
tons  of  mechanical  equipment  are  employed  in  the  production  of  the 
countless  therapeutic  agents  which  your  pharmacist  can  dispense  at 
a moment's  notice.  Vitamins,  liver  extracts,  germicides,  barbiturates, 
biologicals  are  but  a few  of  the  many.  You  can  depend  upon  your 
pharmacist  for  a full  measure  of  professional  service.  His  facilities  are 
supported  by  the  power  of  the  leading  manufacturers  in  his  field. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 
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MORBIDITY  AND  POPULATION  TRENDS 

Edwin  Cameron,  M.  D.,* 

Dover,  Del. 

At  a time  when  social  security  and  medical 
care  is  being  discussed  widely  it  might  be  well 
to  examine  some  of  the  implications  of  the 
changing  status  of  our  population. 

Wars,  epidemics,  depressions,  periods  of 
prosperity,  and  cultural  advances  and  regres- 
sions have  all  played  their  various  parts  in 
the  always  changing  pattern  of  our  civiliza- 
tion. The  purely  agrarian  population  re- 
quired large  families  in  order  to  help  till  the 
soil.  As  the  population  became  urban  these 
large  families  became  liabilities  rather  than 
assets.  This  has  contributed  to  a steady  de- 
cline in  the  birth  rate.  In  the  United  States 
the  average  number  of  births  per  white  woman 
living  through  the  childbearing  period  de- 
clined from  7.8  in  1800  to  2.3  in  1940.  In  the 
U.  S.  Registration  Area  the  birth  rates  have 
been  as  follows : 

1915-25.1 
1920-23.7 
1925-21.5 
1930-  18.9 
1935-  17.0 
1940  - 17.9 
1942-21.0 
(Del.  1943-22.9) 

Meanwhile,  there  has  been  a decided  change 
within  the  population  itself.  For  local  in- 
terest these  changes  can  be  confined  to  Dela- 
ware. Below  will  be  found  a table  represent- 
ing the  percent  compositions  by  three  major 
age  groups  from  1900-1940: 

Under  20  20-44  45  and  Over 


1900  41.0  38.4  20.6 

1910  41.0  35.3  23.5 

1920  37.2  38.8  23.9 

1930  35.9  37.9  26.2 

1940  31.4  40.2  28.4 


If  the  rate  of  change  as  established  from 
1900-1940  is  applied  to  the  next  four  decades, 
the  composition  of  the  population  would  ap- 
pear like  this : 

Under  20  20-44  45  and  Over 

1950  29.0  40.6  30.4 

* Executive  Secretary,  Delaware  State  Board  of  Health. 


I960  26.6  41.1  32.3 

1970  24.2  41.6  34.2 

1980  21.8  42.0  36.2 

These  projections  are  simply  mathematical, 
but  nevertheless  indicate  a trend  provided  the 
experience  of  the  past  four  decades  will  con- 
tinue to  obtain,  and  there  is  nothing  to  indi- 
cate that  it  will  not. 

Meanwhile  the  expectancy  of  life  at  birth 
has  advanced  from  46.6  years  in  1910  to  64.3 
years  in  1941 — advances  of  4.5,  6.3  and  6.9 
years  for  each  respective  decade.  The  aver- 
age advance  over  the  period  is  5.9  veal’s,  and 
which  if  continued  would  give  an  expectation 
of  life  of  87.9  years  in  1980. 

From  the  standpoint  of  health,  the  change 
in  composition  of  the  population  will  be  of 
greater  importance  than  the  change  in  total 
numbers.  It  is  estimated  that  between  1940 
and  1980  there  will  be  a total  growth  of  about 
21  million  and  a decline  of  6 million  in  the 
age  group  under  19.  During  the  same  period, 
however,  it  is  estimated  that  the  population 
over  44  will  increase  by  27  million  and  that 
there  will  be  approximately  two  and  a half 
times  as  many  persons  over  65  in  1980  than 
in  1940 ! 

It  is  reasonable  to  assume  that  during  the 
period  in  which  those  changes  are  taking 
place,  many  advances  in  medicine  will  take 
place.  Without  any  advances  in  medicine,  the 
diseases  of  infancy  and  childhood  would  grad- 
ually assume  a lessening  importance,  while 
those  of  later  years  would  be  of  increasing 
significance. 

The  group  from  20-44  will  remain  prac- 
tically the  same  and  will  be  subject  to  the 
same  illness  and  accident  risks  as  at  present, 
or  as  health  and  living  conditions  improve 
and  advances  in  medicine  are  made,  this 
group  may  be  better  off  than  at  present. 
From  an  economic  viewpoint,  however,  this 
group  will  have  to  carry  an  increasing  load 
because,  while  there  will  be  a lessening  of  the 
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dependency  load  in  the  group  under  19  years, 
there  will  be  an  increasing  load  in  the  groups 
over  45. 

The  group  45  years  and  older  is  the  one 
which  suffers  from  the  chronic  diseases.  In 
New  York  City  in  1900  diseases  of  the  heart 
ranked  4th  place  in  the  ten  leading  causes  of 
death,  with  a rate  of  112.0  per  100,000  popu- 
lation. In  1910  it  had  risen  to  3rd  place,  with 
a rate  of  143.fi.  By  1920  it  had  become  the 
leading  cause,  with  a rate  of  213.2  and  has 
maintained  its  position  with  rates  of  256.0 
and  355.2  for  1930  and  1940  respectively. 
Tuberculosis  has  dropped  from  2nd  place  in 
1910,  with  a rate  of  236.8,  to  5th  place  in 
1940,  with  a rate  of  4S.6.  However,  cancer 
has  advanced  from  7th  place  in  1910,  with  a 
rate  of  66.5,  to  2nd  place  in  1940,  with  a rate 
of  164.8. 

To  return  to  Delaware,  heart  disease  as  a 
cause  of  death  increased  from  a rate  of  189.5 
in  1916  to  one  of  376.3  in  1942.  However, 
the  mean  length  of  life  of  those  dying  from 
heart  disease  increased  from  59.8  years  to 
68.2  years  over  the  same  period.  This  in- 
crease in  mean  age  corresponds  very  well 
with  the  increase  in  life  expectancy. 

Tuberculosis,  however,  dropped  from  a rate 
of  200.2  in  1916  to  one  of  37.8  in  1943.  Again 
the  average  age  of  death  from  tuberculosis 
rose  from  33.4  to  41.5  years  in  the  same 
period.  During  the  years  1916-1940  the  mor- 
tality rate  for  cancer  increased  from  68.8  to 
129.1. 

Just  what  effect  the  transitions  noted  here 
will  have  upon  the  public  health  and  the  pri- 
vate practice  of  medicine  is  difficult  to  pre- 
dict. Undoubtedly  the  burden  of  caring  for 
the  chronically  ill  will  be  increased.  The  pro- 
longed illnesses  will  affect  more  families  than 
at  the  present,  probably  more  families  with 
fewer  wage-earners.  This  burden  alone  .indi- 
cates an  increase  in  hospitalization,  whether 
it  be  by  existing  institutions  or  an  expansion 
of  facilities  by  the  state. 

We  have  our  existing  Social  Security  bene- 
fits, but  as  the  population  over  45  increases, 
the  collective  earning  power  of  this  group 
will  decrease  as  time  goes  on.  which  means 
that  if  any  degree  of  old  age  benefits  are  to 


be  continued  they  can  only  be  provided  at  an 
increasing  cost. 

Physicians  and  nurses  graduating  in  1940 
will  be  practicing  in  1980.  The  pattern  of 
medical  education  has  been  changing  grad- 
ually, but  this  transition  has  been  directed 
toward  improved  standards,  while  changing 
conditions  may  not  have  assumed  their 
proper  significance.  How  little  we  provide 
for  the  sufferers  of  our  chronic  diseases ! 

Preventive  medicine  has  long  since  left  its 
profound  impression  upon  maternal  and  in- 
fant mortality  and  upon  the  mortality  suf- 
fered in  some  of  the  acute  communicable  dis- 
eases through  active  and  passive  immuniza- 
tion. In  these  fields  progress  is  still  being 
made.  However,  in  a society  where  children 
are  becoming  increasingly  scarce  and  the  dis- 
eases of  childhood  becoming  less  a problem, 
the  diseases  of  middle  and  old  age  take  on  a 
far  greater  significance.  It  would  therefore 
seem  logical  to  focus  more  attention  on  the  re- 
lief of  chronic  illnesses  and  to  the  pre-chronic 
conditions  which  are  responsible  for  chron- 
ieity. 

HIGH  SCHOOL  X-RAY  SURVEY 

Lawrence  D.  Phillips,  M.  D.,* 
Alfred  M.  Dietrich,  M.  D.,  and 
G.  Taggart  Evans 
Marshallton,  Del. 

In  the  last  thirty  months  millions  of  Ameri- 
cans. including  thousands  of  Delawareans, 
have  had  their  pictures  taken.  Men  and 
women  of  the  armed  forces,  industrial  work- 
ers, teachers,  food  handlers  and  high  school 
students  in  front  of  an  xray  machine  and  in 
less  time  than  it  takes  to  tell  an  xray  picture 
was  made  of  their  lungs.  Since  Congress 
passed  the  Selective  Service  Act  it  is  esti- 
mated at  least  twelve  million  xray  pictures 
have  been  taken  at  the  induction  stations,  re- 
sulting in  120,000  deferments  for  chest  con- 
ditions. In  round  numbers,  10  persons  aie 
deferred  for  every  1,000  examined.  The 
draft  examination,  together  with  xray  sur- 
veys of  different  civilian  groups,  is  the  great- 
est campaign  waged  against  tuberculosis  in 
the  history  of  the  nation.  Delaware  was  one 

* Superintendent  and  Assistant  Superintendent.  Bran- 
dywine Sanatorium:  Executive  Secretary.  Delaware  Anti- 
tuberculosis Society. 
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of  the  pioneers  in  the  xraying  of  selectees. 
Before  the  government  provided  xray  equip- 
ment at  the  induction  centers  more  than  2,000 
Delaware  selectees  were  xrayed  at  Brandy- 
wine sanatorium.  This  was  a cooperative 
project  of  the  Selective  Service  System  of  the 
state,  the  official  health  agencies,  members  of 
the  medical  profession,  the  staff  of  Brandy- 
wine Sanatorium,  and  the  Delaware  Anti-Tu- 
berculosis Society.  Soon  after  Pearl  Harbor 
the  Anti-tuberculosis  Society  began  to  adjust 
its  program  to  fit  in  with  the  war  picture, 
with  particular  emphasis  upon  the  protection 
of  civilian  health  on  the  home  front.  After 
searching  inquiry  into  the  various  methods  of 
mass  xray  surveys,  and  conferences  with  offi- 
cial health  and  educational  officials  of  the 
state,  the  Board  of  Directors  of  the  Delaware 
Anti-tuberculosis  Society  authorized  the 
Executive  Secretary  to  develop  a survey  in 
the  high  schools  of  the  state,  covering  several 
years,  assuring  a chest  xray  to  each  high 
school  student  before  graduation  and  to  each 
school  employee  periodically.  The  project 
started  last  year  in  the  Wilmington  high 
schools,  public  and  parochial.  The  result  of 
this  survey,  totaling  7,501  xrays,  appeared  in 
the  August,  1943,  issue  of  The  Journal. 

In  April  and  May  of  this  year  the  service 
was  made  available  to  the  high  schools  outside 
of  Wilmington.  Also  included  were  tire  ab- 
sentees from  last  year  in  the  Wilmington 
schools.  The  Anti-tuberculosis  Society  again 
employed  the  services  of  the  National  Xray 
Surveys,  Inc.,  of  Orange,  New  Jersey,  using 
the  specially  designed  portable  photo-roent- 
gen 35  millimeter  unit  equipped  with  Zeiss 
lenses,  developed  exclusively  for  photo-roent- 
gen work.  From  400  to  600  xrays  were  taken 
each  day.  In  the  larger  schools  the  equipment 
was  set  up  for  a half  day  or  full  day,  depend- 
ing upon  the  number  of  students  to  be  xrayed. 
In  the  smaller  schools  the  unit  was  set  up  in 
a population  center  and  the  students  and 
school  personnel  from  nearby  schools  trans- 
ported by  bus.  The  project  was  started  in  the 
vicinity  of  Wilmington  on  April  3rd  at  the 
Claymont  Special  District  School.  During 
the  morning  the  Claymont  personnel  was 
xrayed,  as  well  as  the  students  and  faculty 
members  of  Arehmere  Academy.  In  the  after- 


noon the  unit  was  moved  to  the  Alexis  I.  Du- 
Pont School.  During  the  balance  of  this  week 
the  following  school  groups  were  xrayed : 
Tower  Hill,  Henry  C.  Conrad,  Friends,  and 
absentees  from  the  Wilmington  high  schools 
that  did  not  receive  the  xray  last  year.  On 
May  15th  the  unit,  with  one  xray  engineer 
and  two  technicians,  started  a two  weeks  trip 
to  the  various  county  schools,  beginning  at 
the  Seaford  Special  District  School.  During 
these  two  weeks  the  following  school  groups 
participated  in  the  survey:  Laurel,  Delmar, 
Georgetown,  Milton,  John  M.  Clayton,  Lord 
Baltimore,  Millsboro,  Selby ville,  Lewes,  Re- 
hoboth,  Milford,  Harrington,  Felton,  Green- 
wood, Dover,  Caesar  Rodney,  Smyrna,  Mid- 
dletown, Newark  and  New  Castle  schools; 
state  health  department  officials,  state  school 
officials,  St.  Andrew's  School,  Wesley  Junior 
College,  King’s  College,  Women’s  College  of 
the  University  of  Delaware,  State  College  for 
Colored  Students,  and  residents  of  the  Mill- 
side  Housing  Unit. 

At  the  last  annual  meeting  of  the  Board  of 
Directors  of  the  Delaware  Anti-tuberculosis 
Society  school  officials  stated  that  the  survey, 
which  was  originally  planned  to  include  tenth, 
eleventh  and  twelfth  grade  students,  in  addi- 
tion to  all  other  personnel,  missed  a compara- 
tively large  percentage  of  students  that  ter- 
minate their  school  careers  before  entering 
senior  high  school.  The  fact  was  also  brought 
out  that  the  Society  should  give  some  consid- 
eration to  the  xraying  of  younger  colored  stu- 
dents, since  the  colored  tuberculosis  death 
rate  in  Delaware  is  approximately  six  times 
higher  than  the  white.  The  Sussex  County 
Medical  Society  recommended  that  in  future 
surveys  the  Society  include  the  xraying  of 
colored  students  in  the  lower  grades.  Both 
suggestions  are  receiving  the  consideration  of 
the  Delaware  Anti-tuberculosis  Society. 

When  the  xrays  are  taken,  the  films  are  sent 
to  the  laboratories  of  the  National  Xray  Sur- 
veys, Inc.,  for  development.  They  are  then 
sent  to  the  Brandywine  Sanatorium  for  inter- 
pretation. Later  stereoscopic  xrays  are  taken 
of  any  suspicious  or  abnormal  appearing  cases 
for  further  study  and  diagnosis. 

Below  are  the  findings  of  the  xrays  taken 
this  year,  interpreted  by  the  medical  staff  of 
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the  Brandywine  Sanatorium  and  the  corre- 
sponding- percentage  from  the  1943  Survey: 


TOTAL  NUMBER  XRAYED  ... 

..  6,928 

Total 

1944 

1943 

Number 

Percent 

Percent 

Chest  Findings: 

Hilum  Deposits 

139 

2. 

2.5 

Pul.  Nodules  .... 
Pul.  T.  B„  Mini- 

268 

3.87 

3.0 

mal,  Stable  .... 
Pul.  T.  B„  Min., 

12 

.17 

.04 

Unstable  

3 

.04 

.04 

Pul.  T.  B..  Mod. 

Adv.,  Stable  .. 
Pul.  T.  B.,  Mod. 

3 

.04 

.013 

Adv.,  Unstable 

2 

.029 

.027 

Hilum  Glands, 
Unstable  

4 

.058 

.00 

Disseminated  Calcium 

Deposits  

16 

.23 

.013 

Probable  Non-tuber- 

culosis  basal 

lesions  

48 

.7 

.11 

Obliterated  costo- 

phrenic  angle 
Irregularity  of 

13 

.19 

.05 

Diaphragm  .... 

49 

.7 

.32 

Azygos  LoOe  .... 
Pleural  Thick- 

S 

.12 

.15 

ening  

Cervical  Rib  or 

3 

.04 

.03 

Ribs  

. 35 

.5 

.45 

Bifurcated  Ribs 

26 

.38 

.13 

Fusion  of  Ribs 
Poorly  Devel- 

2 

.029 

.11 

oped  Ribs  

Old  Fracture  or 

23 

.3 

.17 

Spur  of  Ribs 
Spinal  Curva- 

5 

.07 

.05 

ture,  including 
Pott’s  Disease 

n 

.16 

.19 

Enlarged  Heart 

Shadow  

. 17 

.25 

Emphysema  

8 

.12 

Dextro-eardia  .... 

2 

.029 

In  tabulating 

the  above 

findings 

only  the 

apparent  definite  eases  were  included,  as  any 
blanks,  blurred  films  or  suspicious  areas  were 


omitted  and  deferred  for  follow-up  by  stereo- 
scopic xray  films  or  fluoroscopic  examinations. 
This  follow-up  will  probably  add  a few  more 
cases  to  these  totals. 

In  listing  the  findings  the  second  infection 
type  of  tuberculosis  was  given  precedence 
over  all  other  findings.  In  the  first  infection 
type  the  pulmonary  nodule,  or  nodules,  was 
given  precedence  over  any  calcium  deposits  in 
the  hilus  so  that  of  the  pulmonary  infections 
only  the  one  tabulation  was  made  according 
to  the  appearance  of  the  type  of  infection. 

As  regards  the  extra-pulmonary  structures, 
any  abnormalities  were  listed  as  appeared 
evident  on  the  films  along  with  any  pulmon- 
ary involvement.  It  will  be  noted  from  the 


above  tables  that  the  incidence  of  patholog- 
ical findings  is  quite  parallel  in  Wilmington 
and  the  rest  of  the  state,  particularly  as  re- 
gards the  incidence  of  tuberculosis  lesions. 

The  cost  of  finding  an  active  pulmonary 
tuberculosis  lesion  was  less  than  .$400  per  case, 
and  in  the  future  this  cost  per  case  can  be 
reduced  by  including  the  xraying  of  smaller 
industries  throughout  the  state  at  the  time  of 
the  xray  survey,  as  the  larger  state  concerns 
have  their  own  xray  facilities. 


POST-WAR  PLANNING  IN  THE  PUBLIC 
HEALTH  FIELD 

Richard  C.  Beckett,  B.  S.,# 

Dover,  Del. 

Some  of  the  fundamental  factors  that  have 
to  do  with  urban  development  still  are  con- 
cerned, with  the  primary  services  of  water 
supply  and  sewerage.  Despite  statements  to 
the  contrary,  there  is  still  a great  need  for 
work  to  be  done  in  servicing  the  outer  fringes 
of  many  of  our  towns  and  cities,  also  the 
built-up  urban  areas  which  now  rival  in  size 
many  of  our  incorporated  towns.  The  in- 
stallation of  water  supply  and  sewerage  fa- 
cilities should  concomitantly  be  followed  by 
the  continued  prosecution  of  the  effort  to 
keep  both  sewage  and  industrial  wastes  out 
of  our  streams. 

In  addition  to  these  fundamentals  of  mod- 
ern living,  there  is  still  the  need  for  improved 
housing  which  means  the  elimination  of  some 
entirely,  the  replacement  of  others  by  new 
units,  and  the  giving  of  a new  lease  of  life 
to  others  through  certain  repairs  and  altera- 
tions. These  statements  about  housing  apply 
not  only  to  Wilmington  and  the  Wilmington 
metropolitan  area  but  apply  also  to  many  of 
our  smaller  towns  and  cities. 

Coupled  with  the  above  is  the  problem  of 
the  control  of  mosquito  breeding  area.  The 
latter  concern  is  occasioned  by  the  establish- 
ment of  air  bases  in  this  State,  and  the  fact 
that  pests  from  all  over  the  world  may  find 
a harbor  here. 

The  four  subjects,  namely,  water  supply, 
sewerage,  housing  and  mosquito  control  will 
be  discussed  briefly  and  as  an  appendix  to 
this  report  will  be  found  suggestions  for  post- 

* Sanitary  Engineer,  Delaware  State  Board  of  Health. 
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war  projects  which  the  citizens  in  the  various 
governmental  units  might  consider  worth- 
while. 

Water  Supply 

The  city  of  Wilmington,  through  Mr.  W. 
Compton  Wills,  has  prepared  a list  of  pro- 
posed improvements  which  include  extensions 
to  the  slow  sand  filter  plant,  the  installation  of 
approximately  nine  miles  of  water  mains 
from  10  inches  to  48  inches  in  diameter,  the 
repair  and  replacement  of  pumps  in  the  sev- 
eral pumping  stations  as  well  as  other  needed 
equipment.  In  addition  to  the  projects  listed 
by  Mr.  Wills  there  is  always  the  possibility 
that  this  program  can  be  enlarged  by  the  in- 
stallation of  mains  to  serve  built  up  commu- 
nities outside  the  city  limits.  Some  of  this 
work  has  already  been  done  by  the  Water 
Department  but  there  is  still  room  for  addi- 
tional extensions  in  several  of  the  areas  im- 
mediately adjacent  to  Wilmington. 

The  city  of  New  Castle  is  considering  the 
construction  of  an  elevated  steel  tank  as  well 
as  the  start  of  a new  water  supply,  the  latter, 
due  to  the  fact  that  salt  water  is  now  en- 
croaching on  the  present  well  area.  The  city 
of  Rehoboth  is  considering  the  construction  of 
additional  wells  and  moving  to  an  entirely 
new  area  due  to  salt  invasion.  The  town  of 
Lewes  is  confronted  with  this  same  problem 
of  salt  invasion  due  principally  to  the  new 
inlet  to  the  Lewes-Rehoboth  Canal.  Plans 
are  now  being  prepared  for  new  wells  at  a 
new  location  further  removed  from  the  Dela- 
ware Bay. 

The  towns  of  Delaware  City  and  Delmar, 
pending  certain  moves,  will  also  augment  the 
present  supplies  including  treatment  of  the 
water  and  tying  in  the  gridiron  system. 

The  water  supplies  of  this  state  are  not  par- 
ticularly “hard,”  but  quite  a number  do 
have  high  carbon  dioxide  and  iron  contents, 
both  of  which  are  highly  destructive  to  piping, 
particularly  manufacturing  and  household 
systems.  This  means  a limiting  of  the  life 
of  such  equipment  which,  expressed  in  dollars 
and  cents,  might  well  be  equivalent  to  or  more 
than  the  annual  costs  of  treated  water.  In 
order  to  overcome  these  deficiencies  and  to 
make  the  several  water  supplies  more  palat- 
able, several  projects  are  suggested  for  several 


of  the  towns  for  the  purpose  of  eliminating 
certain  of  these  highly  objectionable  charac- 
teristics of  the  present  supplies. 

Sewerage  Systems 

A report  of  proposed  projects  for  the  city 
of  Wilmington  has  been  prepared  by  Mr. 
Maier,  Chief  Engineer  of  the  Street  and 
Sewer  Department.  These  projects  call  for 
servicing  of  certain  areas  in  Wilmington 
proper,  with  new  or  relief  sewers  as  well  as 
estimates  for  interceptor  sewers,  pumping 
stations  and  primary  sewage  treatment 
plants. 

Under  the  agreement  signed  with  the  three 
neighboring  states,  namely  New  York,  New 
Jersey  and  Pennsylvania,  a schedule  was  set 
up  for  the  construction  of  sewage  treatment 
plants  in  order  to  take  out  the  gross  pollution 
which  is  now  entering  the  Delaware  River. 
Wilmington  was  scheduled  to  have  primary 
treatment  plants  installed  during  1944  but 
this  schedule  has  been  held  in  abeyance  due 
to  the  war  and  the  priority  situation.  These 
latter  two  factors  halted  the  extensive  plans 
for  the  treatment  of  the  sewage  of  both  Cam- 
den and  Philadelphia,  but  with  the  coming 
of  the  post-war  period  these  programs  will 
undoubtedly  result  in  the  actual  construction 
of  such  improvements.  Looking  to  the  post- 
war period,  it  is  essential  that  the  city  of  Wil- 
mington begin  the  preparation  of  detailed 
plans  for  interceptor  sewers,  pumping  stations 
and  primary  treatment  plants.  The  compli- 
ance of  Wilmington  with  the  long  range  plan 
of  the  Interstate  Commission  on  the  Delaware 
River  Basin  would  not  only  eliminate  gross 
pollution  entering  the  Delaware  directly,  but 
would  mean  also  the  removal  of  the  gross 
pollution  from  the  two  tributaries  which 
thread  their  way  through  the  city  of  Wil- 
mington, namely,  the  Brandywine  and  Chr’s- 
tiana  creeks. 

Included  in  the  schedule  for  pollution 
abatement  are  the  incorporated  towns  and 
cities  of  Bellefonte,  New  Castle,  and  Delaware 
City.  Here  also  pumping  stations  and  pri- 
mary sewage  treatment  plants  would  be 
required. 

The  greatest  need  for  the  installation  of 
sewers  is  in  New  Castle  County,  and  within  a 
radius  of  ten  miles  of  the  city  of  Wilmington. 
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Much  construction  work  has  been  done  by  the 
New  Castle  Levy  Court,  but  the  whole  pro- 
gram has  been  hampered,  due  to  the  fact  that 
new  construction  must  wait  until  the  revolv- 
ing sewer  fund  is  replenished  by  those  already 
serviced  and  who  are  paying  for  their  front 
foot  assessments  on  the  sewers  installed  to 
serve  them.  The  remedy  is  for  the  Levy 
Court  to  obtain  the  necessary  authority  from 
the  forthcoming  legislature,  in  order  to  per- 
mit the  county  officials  to  establish  sanitary 
districts  so  that  the  cost  of  outfall  sewers  and 
sewage  treatment  plants,  which  will  be  used 
by  large  groups  of  population,  may  be  carried 
by  bonds  over  a period  of  years  and  the 
carrying  charges  of  which  would  be  serviced 
by  all  the  taxpayers  in  the  sanitary  district. 

If  such  a law  were  on  the  statute  books  the 
county  officials  could  start  on  a much  broader 
program,  could  begin  it  now,  and  then  the 
various  communities  in  each  district,  could  tie 
in  as  the  work  progresses.  There  are  many 
areas  now,  particularly  in  North  Holly  Oak. 
Gwinhurst,  and  Silverside  Heights,  north  of 
Wilmington,  and  the  areas  such  as  the  Mar- 
shallton  and  Belvidere  areas,  southwest  of 
Wil  mington,  which  are  badly  in  need  of 
sewers.  A suggested  list  of  projects  for  con- 
struction by  the  New  Castle  County  Levy 
Court  is  appended. 

Towns  of  populations  sufficient  in  size  to 
warrant  the  construction  of  sewer  systems 
are  Arden  and  Ardentown  (population  605), 
Milton  (population  1196),  Blades  (popula- 
tion 601),  Selbyville  (population  874)  and 
Frederica  (population  642). 

Other  towns  and  cities  which  have  sewers 
but  lack  sewage  treatment  plants  are  Wil- 
mington mentioned  above,  New  Castle.  Dela- 
ware City,  Bellefonte,  all  of  which  discharge 
into  the  Delaware  River  or  its  tributaries, 
the  Brandywine  and  Christiana  creeks,  Sea- 
ford  which  discharges  into  the  Nanticoke 
River,  Laurel  which  discharges  into  Broad 
Creek,  and  Lewes  which  discharges  in  the 
Lewes  and  Rehoboth  canal. 

Housing 

The  Wilmington  housing  authority  through 
its  executive  director.  Mr.  Samuel  B.  Hanby, 
has  listed  seven  projects  for  post-war  low  rent 
dwelling  construction  and  the  suggested  cost 


is  approximately  $12,000,000.  These  projects 
would  entail  the  enlargement  of  Southbridge 
by  70  units,  to  a total  of  250;  the  clearing  out 
of  the  area  around  the  Walnut  Street  Y.  M. 
C.  A.  from  Eleventh  Street  to  Eighth  Street 
and  from  Walnut  Street  to  Guyer  Street,  re- 
placing approximately  350  dwellings;  the 
clearing  out  of  the  area  around  Howard  High 
School  and  Kirkwood  Park  from  Eleventh  to 
Fourteenth  Street  and  from  Wilson  to  Kirk- 
wood Street,  replacing  approximately  350 
dwelling  units;  the  clearing  out  of  the  area 
from  Second  to  Fourth  Streets  and  from 
Jackson  to  Washington  Streets,  replacing  ap- 
proximately 250  dwellings ; enlarging  East 
Lake  to  300  dwellings,  using  vacant  land  now 
adjacent  to  East  Lake  and  finally  rebuilding 
the  Riverside  development  location  with  ap- 
proximately 300  permanent  dwellings. 

There  are  throughout  the  state  many  com- 
munities where  housing  developments  are 
needed  for  both  the  white  and  colored.  These 
would  be  individually  rather  small  projects, 
30  to  40  dwellings  each.  These  communities 
are  New  Castle,  Milford.  Middletown,  Dover, 
Lewes,  Harrington,  Sea  ford,  and  Laurel.  It 
is  estimated  that  the  total  cost  of  housing 
projects  to  be  built  in  these  communities 
would  be  approximately  $1,570,000. 

Mosquito  Control 

Mosquito  control  work  which  started  during 
the  period  of  the  establishment  of  the  Civil- 
ian Conservation  Corps,  was  responsible  for 
ditching  approximately  one-half  of  the  mos- 
quito breeding  areas  in  the  state,  and  a re- 
markable diminution  of  mosquitoes  was  felt 
by  all.  With  the  abolition  of  the  State  Mos- 
quito Control  Commission,  the  maintenance 
work  has  since  been  lodged  with  the  State 
Highway  Department.  The  lack  of  sufficient 
appropriations  for  maintenance  work  has 
hampered  the  department  and  many  thou- 

With  the  coming  of  the  airports  and  the 
reception  of  planes  from  all  over  the  world, 
the  question  of  the  significance  of  the  rela- 
tively small  proportion  of  the  malarial  type 
of  mosquitoes  which  our  records  show  we  have 
in  this  state  becomes  of  some  moment  at  this 
time.  It  is  suggested,  therefore,  that  the  main- 
tenance work  be  increased  considerably  in 
order  not  only  to  hold  what  work  has  already 
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been  done  but  also  so  that  additional  work 
may  be  done  in  the  areas  from  Port  Penn 
northward  to  the  state  line.  A considerable 
amount  of  this  work  has  been  done  under  a 


Sewer  to  serve  19th  and  Franklin  St.  area  60.000.00 
Auxiliary  sewer  facilities  Maple  and  Van 


Buren  Sts 80.000.00 

Sewers — Concord  Ave.  and  Market  St 50,000.00 

Sewers— Area  East  of  Walnut  St 175,000.00 

Sewers — Public  Housing  Project  100,000.00 

Sewage  treatment  plant  4.000,000.00 


recent  project  sponsored  by  the  State  High- 
way Department,  the  Bureau  of  Entymology 
of  the  University  of  Delaware,  the  State 
Board  of  Health  and  the  U.  S.  P.  H.  Service. 
A routine  larvicidal  program  is  now  being- 
conducted  weekly  in  this  area  by  the  U.  S.  P. 
H.  S.  and  the  Army.  However,  additional 
work  should  be  done,  especially  in  the  areas 
northward  from  New  Castle  and  adjacent  to 
metropolitan  Wilmington.  The  estimated  in- 
itial cost  for  additional  ditching  would  be 
approximately  $50,000.  In  addition  to  this, 
increased  maintenance  appropriations  will  be 
necessary  due  to  the  necessity  of  maintaining 
all  the  present  ditches,  since  anopheline  breed- 
ing may  become  more  widespread  in  other 
areas  during  the  next  decade. 

SUGGESTED  POST-WAR  PROGRAM 
WATER  SUPPLY 
Immediate  Construction 


Extensions  to  slow  sand  filter  plant  $ 300.000.00 

Additional  pump  at  Porter  Reservoir  57.000.00 

Additional  pump  at  Faulk  Rd.  Tower  3,400.00 

Replacement  of  pump  at  Cool  Spring 

Reservoir  57,000.00 

Replacement  of  pump  at  Rockford  Tower  ....  10,000.00 

Replacement  of  Brandywine  Pumping 

Station  Boilers  336.000.00 

Replacement  and  extension  of  mains  approxi- 
mately 45.000  (feet)  of  10,”  12.”  16,” 

43”  and  48”  mains  775,000.00 


Total  $1,538,400.00 

New  Castle 

Construction  of  standpipe  33,000.00 

Development  of  new  well  area  10.000.00 

Rehoboth 

New  well  area  development  15,000.00 


Total  Municipality  $1,591,400.00 

Five-Year  Construction  Period 

Laurel — Iron  Removal  Plant  21.645.00 

Seaford — Iron  Removal  Plant  23.000.00 

Lewes — Iron  Removal  Plant  18  345.00 

Bridgeville— Iron  Removal  Plant  15.000.00 

Townsend — Iron  Removal  and  Softening  Plant  18.000.00 


Total  $ 95.990.00 

SEWERS  AND  SEWAGE  TREATMENT 
Immediate  Construction 
New  Castle  County  Levy  Court 

N.  Holly  Oak  and  Gwinhurst  Area  $ 105,655.00 

Holly  Oak  Terrace  and  Silverside  Heights  ....  79.420.00 

High  Point  and  Philadelphia  Pike  43,423.00 

Stanton-Westfield  41,452.00 

Roselle  Terrace-Brookland  Terrace  20.825.00 

Marshallton  Area  (including  Cedars.  Cranston 

Heights.  Marshallton  Heights)  119.425.00 

Belvedere  Area  (including  Industrial  School 

for  Colored  Girls)  72.875.00 

Pumping  and  force  main  for  Industrial  School 

for  Colored  Girls  6,080.00 

Minquadale  Area  East  of  duPont  Blvd. — sew- 
ers and  pumping  station  59.620.00 

Holloway  Terrace — sewers  65,125.00 


Total  $ 613.900.00 


Municipalities 

Wilmington 

Addtion  to  and  reconstruction  of  Brandywine 
intercepting  sewer  from  Bancroft  Mills  to 

Market  St 1,250,000.00 

Auxiliary  sewer  relieving  Penna.  Ave.  & 

Union  St 150.000.00 


Total  $5,865,000.00 

New  Castle 

Force  Mains,  primary  treatment  plant  plus 

chlorination  66.180.00 

Delaware  City 

Addition  to  sewerage  system,  pumping  sta- 
tion. primary  treatment  plus  chlorination  ....  28.900.00 

Bellefonte-Gordon  Heights  Area 
Pumping  station  and  primary  treatment  ....  35,000.00 

Milton 

Sewers,  pumping  station  and  sewage  treat- 
ment plant  125,000.00 

Blades 

Sewers,  pumping  station  and  sewage  treat- 
_ „ ment  plant  48.080.00 

Selby  ville 

Sewers  pumping  station  and  sewage  treat- 

ment  plant  76,912.00 

F rederica 

Sewers  and  sewage  treatment  plant  42  372  00 

Milford 

N.  Milford  area,  sewers  and  pumping  station  24  000  00 

Dover 

Additional  sludge  digestion  tank  12.000.00 


Total  Municipalities 


.$6,323,444.00 


Five-Year  Construction  Period 

Arden  and  Ardentown  

Liftwood  and  Carrcroft  Area 

Wilmington  Manor — Sewers,  pumping  station 

and  force  main  

Newport— Interceptor  sewers,  pumping  sta- 
tions. primary  treatment  plant  plus  chlorina- 
tion   

Richardson  Park — Disposal  plant,  improvements 
to  plant  including  new  filters  and  sludge 

digestion  tanks  

Seaford— Interceptors,  pumping  stations pri- 

mary treatment  plant  plus  chlorination 
Laurel— Interceptors,  pumping  stations,  pri- 
mary treatment  plant  plus  chlorination 


135.000.00 

137.198.00 

185.119.00 


34.545.00 


150,000.00 

76.505.00 

81.420.00 


Total 


.$  799.787.00 


Total  Sewerage  Projects— Immediate 
Total  Water  Supply  Projects— Immediate 
Total  Sewerage  Projects — Five-Year 
Total  Water  Supply  Projects — Five  Year 


$6,937,344.00 

1.587,400.00 

799.787.00 

110.990.00 


Grand  Total  Sewerage  Projects 
Grand  Total  Water  Supply  Projects 


7.737.131.00 

1.698.390.00 


Total  

housing 

^ Five-Year  Construction  Period 

Wilmington  „ 

New  Castle.  Milford.  Middletown Dover 

Lewes.  Harrington,  Seaford  and  Laurel 


$9,435,521.00 


12.000,000.00 

1.570.000.00 


Total 


S 13,570,000.00 


A SURVEY  OF  BIRTH  REGISTRATION 

Cecil  A.  Marshall,  B.  S.,# 

Dover,  Del. 

Over  the  expanse  of  the  past  eighty-three 
years,  there  has  been  a consistent  improve- 
ment in  the  completeness  of  birth,  death,  and 
marriage  registration  from  the  time  the  first 
provisions  were  instituted  in  1861  requiring 
the  recording  of  such  data  for  Delaware.  The 
General  Assembly  of  that  year  provided  the 
present  system  with  a beginning  in  that  it 
established  in  each  county,  in  the  Recorder  of 
Deeds  Office,  an  agency  for  collection  of  these 
records.  The  system  was  then  loosely  drawn 

* Vital  Statistician,  Delaware  State  Board  of  Health. 
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up  and  loosely  operated  and  the  results  for 
the  following  years  were  most  unsatisfactory 
as  was  proven  by  the  criterion,  ‘‘the  demands 
of  our  present  times.”  The  Recorder  of 
Deeds  in  each  county  then  handled  all  records 
and  had  to  place  complete  reliance  on  the 
person  in  attendance  to  these  events  to  inform 
him  of  their  occurrence.  Such  was  the  respon- 
sibility of  either  physician,  midwife,  father 
or  mother,  master  or  mistress  where  slaves 
were  involved.  All  of  these  people  were  ill 
informed  or  not  informed  at  all  of  the  neces- 
sity of  record  keeping.  At  that  time  birth 
notices  were  required  to  be  filed  within  three 
months;  death  notices  were  required  to  be 
filed  within  a week  by  the  physician,  coroner 
or  sexton.  It  is  easy  to  realize  how  under  lax 
administration  and  vague  delegation  of  re- 
sponsibility that  from  50  to  100  percent  of 
the  vital  records  were  never  written  at  all. 
This  system  operated  until  1913,  when  Vital 
Statistics  Registration  Districts  were  desig- 
nated, registrars  employed  and  requirements 
for  reporting  were  stiffened. 

Immediately  upon  enactment  of  more  de- 
tailed and  better  laws  regulating  the  registra- 
tion of  records  in  1912,  the  number  of  births 
reported  doubled  that  of  any  previous  year. 
The  most  credit  that  could  be  given  to  the 
period  from  1861  to  the  early  1900’s  would  be 
to  say  that  the  rate  of  reporting  completeness 
had  slowly  increased  but  at  best  it  was 
scarcely  50  percent.  The  deficiencies  were 
largely  in  rural  Delaware  at  that  time,- — 
namely  the  lower  counties.  Wilmington,  as  a 
metropolitan  center,  had  the  best  showing,  a 
condition  we  might  expect  in  a more  densely 
populated  area  where  there  were  more  central 
delivery  facilities  and  more  opportunities  for 
people  to  be  informed. 

During  the  past  30  years  we  are  entitled  to 
believe  that  registration  has  so  improved  until 
at  the  present  time  we  might  consider  that  the 
Vital  Statistics  Organization  functions  97  per- 
cent perfect  in  this  respect.  The  97  percent 
is  a measure  for  Delaware  obtained  by  the 
Bureau  of  Census  in  1940  in  a survey  which 
was  made  by  the  enumerators  at  the  time  of 
taking  the  census  of  that  year.  While  taking- 
data,  the  enumerator  wrote  up  an  infant  card 
containing  statistical  particulars  for  infants 


born  during  December,  1939,  plus  those  born 
during  January,  February, and  March  of  1940. 
These  cards  were  then  sent  to  the  Bureau  of 
Census  and  checked  with  transcripts,  which 
transcripts  are  mailed  routinely  to  the  Bureau 
of  Census  by  the  Delaware  Vital  Statistics 
Division.  The  enumerators  reports,  for  which 
there  were  no  transcripts,  were  then  checked 
by  correspondence  and  by  visits  in  person. 
By  this  method  it  was  possible  to  determine 
whether  a birth  certificate  had  ever  been  writ- 
ten in  the  first  place  or  as  to  its  disposition  if 
misplaced.  The  net  result  of  the  investiga- 
tion was  that  97  percent  were  reported,  and 
Delaware  ranked  thirteenth  place  from  the 
top  among  the  states  of  the  Union  in  this 
survey. 

( )ur  criterion  of  efficiency  is  very  good ; 
however,  we  can  improve  and  must  constantly 
endeavor  to  attain  100  percent  completeness 
in  reporting,  If  97  out  of  every  100  births 
are  reported  there  are  3 unreported.  In  an 
ordinary  year  Delaware's  infant  population 
increases  by  4.500.  If  then  3 per  hundred  are 
not  registered  there  will  be  each  year  135 
babies  with  no  membership  record  in  the 
Vital  Statistics  Division,  a record  which  may 
well  be  of  great  service  to  each  child  at  some 
time  during  its  life. 


WAR  WIVES  AND  Gl  BABIES 

Carlisle  P.  Knight,  M.  D.,* 

Dover,  Del. 

In  spite  of  the  drain  put  on  the  medical 
profession  by  the  call  of  so  many  physicians 
to  military  and  naval  duty  and  in  spite  of  the 
overworked  hospital  personnel  and  crowded 
conditions  of  the  hospitals,  wives  of  certain 
members  of  the  armed  forces,  through  the 
plan  authorized  by  Congress  popularly 
known  as  EMIC,  are  receiving  in  the  state  of 
Delaware  the  best  medical  and  hospital  ser- 
vices available  for  their  care  during  preg- 
nancy. The  Federal  grant  to  soldiers’  wives 
for  maternity  and  infant  care  was  fully  ex- 
plained in  a former  issue  of  The  Journal** 
and  any  further  description  would  appear  to 
be  unnecessary.  As  is  known,  those  eligible 
under  the  plan  are  the  wives  and  infants 

* Acting  Director.  Maternal  & Child  Health  Division, 
Delaware  State  Board  of  Health. 

**  Delaware  State  Medical  Journal,  August,  1943. 
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(under  one  year  of  age)  of  members  of  the 
armed  forces  in  the  first  four  grades  of  pay, 
with  an  amending  clause  this  year  which  al- 
lows the  wives  of  army  aviation  cadets  to 
secure  medical  services.  There  has  been  also 
a noticeable  change  made  in  respect  to  in- 
crease in  fees  paid  to  attending  physicians 
and  consultant  specialists  for  their  services 
during  the  past  year.  However,  a maximum 
rate  is  established  by  the  Federal  government 
which  State  Boards  of  Health  are  not  allowed 
to  exceed. 

State  agencies  are  empowered  to  administer 
this  plan,  and  in  Delaware  administration  has 
been  placed  in  the  Division  of  Maternal  and 
Child  Health  of  the  State  Board  of  Health. 
For  the  fiscal  year  ending  June  30,  1945  the 
sum  of  $42,800,000  was  appropriated  by  Con- 
gress. Of  this  amount  proportionate  funds 
have  been  allotted  to  the  several  states,  which 
is  based  upon  previous  experience  of  applica- 
tions received  and  authorizations  made.  Of 
this  allotment  2 y2  percent  has  been  allowed 
for  administrative  purposes.  This  small 
amount  for  administrative  purposes  within 
the  state  has  put  an  additional  burden  upon 
the  Boards  of  Health  in  the  several  states, 
and  noting  that  the  amount  is  not  enough  to 
pay  for  one  qualified  clerk,  it  has  been  neces- 
sary for  the  State  Board  of  Health  of  Dela- 
ware to  supplement  this  with  two  additional 
clerks,  paid  out  of  State  Board  of  Health 
funds. 

Participating  Physicians 

The  physicians  of  Delaware  have  done  an 
admirable  piece  of  work  in  contributing  their 
medical  skill  generously  in  return  for  the  very 
modest  fees  which  are  allowable.  The  State 
Board  of  Health  has  been  fortunate  in  obtain- 
ing the  services  of  specialists  in  obstetrics, 
pediatrics,  and  surgery  who  have  given  their 
time  and  medical  skill  irrespective  of  any  re- 
muneration which  they  might  receive,  so 
therefore  the  wives  of  enlisted  men  receive 
the  highest  grade  of  medical  care  that  can  be 
procured.  All  physicians  duly  licensed  in 
the  state  are  eligible  to  participate  in  the 
plan,  and  practically  every  general  practi- 
tioner practicing  obstetrics  and  specialists 
in  this  field  are  participating,  and  informa- 
tion for  those  physicians  who  may  not  be 


aware  of  EMIC  can  be  secured  by  communi- 
cating with  the  Division  of  Maternal  & Child 
Health,  State  Board  of  Health.  It  would 
not  be  amiss  to  quote  some  excerpts  from  a 
joint  message  from  the  Surgeons-General  of 
the  Army  and  the  Navy  to  physicians  in  the 
United  States: 

“Physicians  the  country  over  are  contrib- 
uting their  medical  skill  to  this  wartime  pro- 
gram generously  and  in  return  for  moderate 
recompense.  Hospitals  the  country  over 
have  opened  their  doors  to  these  wives  and 
their  infants,  making  available  accommoda- 
tions where  their  medical  needs  can  be  met 
adequately,  though  without  luxury  care. 
Nurses  the  country  over  are  helping  in  the 
city  and  the  rural  homes  and  in  the  hospitals. 

“All  this  is  being  carried  out  voluntarily 
by  those  who  are  participating  in  the  pro- 
gram. All  this  is  being  done  in  spite  of  the 
great  shortage  of  physicians  and  nurses  ser- 
ving the  civilian  population — a shortage 
caused  by  the  entry  into  the  armed  forces  of 
thousands  of  our  physicians  and  nurses. 

“This  program  of  maternity  and  infant 
care  for  wives  and  infants  of  enlisted  men  is 
made  possible  by  grants  from  the  Federal 
Government  through  the  Children’s  Bureau 
of  the  Department  of  Labor  and  state  health 
agencies,  for  the  purpose  of  relieving  anxiety 
among  the  enlisted  men  as  to  how  the  costs 
of  maternity  care  for  their  wives,  or  the  costs 
of  medical  care  for  their  infants,  will  be  met 
in  their  absence  from  home  while  in  the 
armed  forces,  when  for  a great  majority,  their 
family  income  has  been  lowered  materially. 
The  program  carried  out  by  the  state  health 
agencies  brings  assurance  to  the  enlisted  men 
that  their  national  and  state  governments  are- 
doing  whatever  is  in  their  power  to  make  cai’e 
available  to  their  wives  and  infants,  that 
physicians  throughout  the  country  are 
helping.” 

The  medical  corps  of  the  Army  and  Navy 
and  the  Public  Health  Service  are  respon- 
sible for  the  health  and  medical  care  of  the 
men  in  the  armed  forces.  The  State  Board  of 
Health  has  assumed  a responsibility  for  the 
health,  during  pregnancy,  of  the  wives  of 
these  men  and  for  the  care  of  the  newborn 
during  their  first  year  of  life.  In  partieipat- 
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ing  in  the  EMIC  program  Delaware  physi- 
cians have  given  valuable  aid  in  the  prosecu- 
tion of  the  war  by  helping  sustain  the  morale 
of  the  troops.  This  is  true  because  these  men 
can  be  assured  that,  while  away  from  home, 
their  families  are  being  given  the  best  medical 
advice  and  care  obtainable. 

Participating  Hospitals 

In  Delaware  most  of  the  approved  hospitals 
have  made  t heir  services  available  for  deliv- 
ery of  soldiers’  wives  and  for  the  care  of  sick 
infants.  The  remuneration  to  the  hospital  is 
based  on  a rate  determined  on  the  amount  of 
reimbursable  cost  of  in-patient  sendees  per 
patient  day.  Naturally,  the  fees  paid  to  the 
various  hospitals  will  differ  but  the  type  of 
hospital  services  rendered  remains  practically 
constant.  Formal  agreements  have  been 
made  between  these  participating  hospitals 
and  the  State  Board  of  Health.  The  main 
points  in  the  agreement  are  that  the  hospital 
agrees  to  furnish  complete  maternity  care  as 
defined  by  the  state  agency,  and  the  state 
agency  assumes  responsibility  for  prompt 
payment  of  all  indebtedness  connected  with 
the  hospital  care  of  the  woman  and  of  the 
infant,  up  to  a maximum  of  14  days  stay  in 
the  hospital.  The  same  responsibility  is  as- 
sumed relative  to  the  payment  of  fees  for 
physicians  and  nurses  services.  Since  this 
responsiblity  is  assumed  by  the  state  agency, 
no  charge  can  be  made  to  the  patient  by  either 
attending  physician  or  hospital,  and  payment 
of  fees  by  a wife  for  medical  services  whose 
application  for  medical  care  has  been  author- 
ized automatically  suspends  authorization 
until  restitution  of  funds  is  made  to  said  wife. 
Several  such  instances  have  occurred,  to  the 
apparent  detriment  of  the  soldier’s  wife. 
This  charge  in  practically  all  cases  was  due 
to  a misunderstanding  of  the  plan  as  set  up 
by  the  state  agency.  Where  a charge  has 
been  made,  either  by  physician  or  hospital, 
upon  their  being  informed  of  the  handicap 
placed  upon  the  woman,  they  have  reimbursed 
any  fees  so  collected  and  the  physicians  and 
hospitals  have  then  been  paid  as  authorized. 

It  would  be  gratifying  if  all  the  hospitals  in 
the  state  were  participating  in  this  plan  and 
it  is  felt  a need  exists  in  certain  rural  districts 
for  such  hospitalization,  since  at  present 


some  of  these  patients  are  compelled  to  accept 
home  delivery. 

The  records  for  the  past  six  months  show 
that  the  average  stay  in  the  hospital  is  10 
days,  which  rather  refutes  the  ill-conceived 
notion  that  these  wives  are  “rushed”  from 
the  hospital  after  the  baby  is  born.  The  aver- 
age stay  for  the  infants  after  birth  is  16  days, 
which  would  tend  to  bear  out  the  theory  that 
prematurity  tends  to  predominate  during 
stresses  of  war. 

Since  the  approval  of  the  Delaware  EMIC 
Plan  in  April,  1943  to  the  end  of  June,  1944. 
981  cases  have  been  authorized  (895  maternity 
and  86  infant). 

For  the  benefit  of  those  physicians  who  are 
unfamiliar  with  the  plan  and  who  perhaps 
did  not  read  the  article  in  The  Journal  of 
August,  1943,  the  following  services  are 
available  to  the  wives  of  the  above  mentioned 
personnel : the  Emergency  Plan  provides 
complete  medical  care  including  prenatal, 
delivery,  and  postpartum  care  by  the  physi- 
cian of  the  woman’s  choice,  antepartum  nur- 
sing instruction  by  State  Board  of  Health 
nurses,  and  a maximum  of  14  days  stay  in  the 
hospital  of  the  patient’s  choice  or  as  recom- 
mended by  the  attending  physician,  or  if  a 
home  delivery  is  desired  that  can  also  be 
authorized  if  the  physician  so  desires.  Home 
delivery  nursing  service  is  authorized,  where 
available,  and  postpartum  nursing  service  by 
the  VNA  in  areas  in  which  they  operate.  For 
infants  who  might  be  taken  sick  from  birth 
up  to  one  year  of  age,  physician’s  services  at 
home  or  office  or  in  attendance  at  hospital, 
and  hospitalization  can  be  authorized  for  a 
period  of  3 weeks  and  extended  when  condi- 
tions of  the  infant  justify  the  same.  Any 
practicing  physician  is  privileged  to  call  in 
consultation  any  of  our  certified  consultants 
for  either  the  pregnant  woman  during  her 
pregnancy  or  for  the  infant  when  taken  sick 
during  its  first  year  of  life  The  State  Board 
of  Health  realizes  that  physicians  are  so  over- 
worked that  they  do  not  have  all  the  time  they 
would  like  to  give  individual  instruction  in 
prenatal  care,  nutrition,  and  various  other  de- 
tails considered  quite  important  by  the  ex- 
pectant mother.  In  anticipation  of  an  aris- 
ing emergency  there  is  available  through  the 
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Division  of  Maternal  and  Child  Hygiene  a 
series  of  prenatal  letters,  one  for  each  month 
of  pregnancy,  prepared  in  simple  language 
and  which  the  average  young  expectant 
mother  can  understand.  In  regards  to  nutri- 
tion and  various  problems  concerned  therein, 
excellent  information  can  be  secured  through 
instruction  sheets  on  these  problems  prepared 
by  the  nutritionist  assigned  to  the  State 
Board  of  Health.  In  another  article  in  The 
Journal  a full  discussion  on  nutrition  and  its 
relation  to  pregnancy  may  be  found. 

In  the  success  of  this  program  assistance 
and  cooperation  has  been  secured  from  not 
only  official  but  non-official  agencies  through- 
out the  state,  which  has  been  deeply  appre- 
ciated. 

Although  this  program  has  been  subject  to 
much  misunderstanding,  misinterpretation, 
and  criticism,  in  many  instances,  of  both  state 
and  federal  government,  the  facts  show  that 
a considerable  amount  of  assistance  has  been 
afforded  the  wives  and  infants  of  men  of  the 
armed  forces,  and  thus  these  wives  feel  a cer- 
tain amount  of  security  in  knowing  that  the 
services  of  well-trained  physicians  are  avail- 
able. 


MORTALITY  AND  PREVALENCE  OF 
HEART  DISEASE  IN  SCHOOL 
CHILDREN  OF  DELAWARE* ** 

John  W.  Williams,  M.  D.,  Marion  Dressler, 
M.  D.,  and  Robert  S.  Snow,  M.  D.,#* 
Dover,  Del. 

Mortality 

Heart  disease  ranks  high  as  a cause  of  death 
among  children  over  the  age  of  five  years.  In 
the  national  figures  for  the  year  1939,  heart 
disease  was  second  to  accidents  as  a cause  of 
death  in  the  age  group  of  ten  to  fourteen 
years.  The  figures  for  the  state  of  Delaware, 
although  they  are  small,  indicate  this  same 
tendency.  For  the  entire  age  span  from  5 
to  19  years,  heart  disorders  caused  more 

* We  wish  to  thank  Dr.  Robert  A.  Lyon,  now  located 
elsewhere,  because  he  was  instrumental  in  developing  this 
program. 

We  wish  also  to  thank  the  following  school  principals 
for  their  cooperation:  Messrs.  B.  W.  Hartley  and  S.  M. 
Blackburn  of  Dover;  R.  E.  Shilling  and  E.  J.  Waters  of 
Milford;  J.  D.  Thomas  of  Georgetown;  D.  M.  Green  of 
Delmar;  R.  A.  Shields  of  Lewes;  G.  E.  Nichols  of  Dags- 
boro;  and  Miss  P.  Fountain  of  Rehoboth. 

**  Acting  Director,  Division  of  Communicable  Disease 
Control,  Pediatrician,  and  Sussex  County  Health  Office, 
respectively. 


deaths  than  any  other  condition  except  acci- 
dents. (Table  1.) 

TABLE  1. 

Mortality  in  the  year  1939* 

Age  5-9  years— U.  S.  A.  12,338  deaths;  Delaware— 21  deaths 

Deaths  Percent  Deaths 


Accidents  3114  25.2  9 

Respiratory  884  7.2  1 

Appendicitis  884  7.2 

Heart  disease  746  6.0  3 

Tuberculosis  514  42  2 


Age  10-14 — U.  S.  A.  12.614  deaths;  Delaware — 28  deaths 
. Deaths  Percent  Deaths 


** * CIICIH  DCttl 

Accidents  3264  25.9  8 

Heart  disease  1208  9 6 6 

Appendicitis  1102  8 7 2 

Respiratory  1078  85  3 

Tuberculosis  861  6 8 3 


Age  15-19— U.  S.  A. 

Accidents  

Tuberculosis  

Respiratory  

Heart  disease  

Appendicitis  

* From  Mortality 
sus  1939. 


22.140  deaths:  Delaware— 58  deaths 

Deaths  Percent  Deaths 


5546  25.0  33 

3532  16.0  9 

1980  8.9  1 

1508  6.8  7 

1316  5.9  0 


Reports  of  the  U.  S.  Bureau  of  Cen- 


Prevalence 

Only  in  recent  years  have  public  health  de- 
partments established  programs  for  the  care 
of  children  with  cardiac  disease.  The  first 
step  in  any  such  plan  is  the  determination  of 
the  prevalence  of  the  disease.  This  is  a dif- 
ficult matter  because  no  simple  tests  are 
available. 


The  mortality  figures,  mentioned  above,  in- 
dicate the  severity  of  heart  disease  but  not 
the  prevalence  nor  the  frequency  of  rheu- 
matic fever  attacks. 

Compulsory  reporting  of  patients  with 
rheumatic  fever  encountered  by  physicians, 
has  been  carried  out  with  success  in  Great 
Britain  and  in  the  Scandinavian  countries, 
but  the  results  have  been  disappointing  in  the 
few  portions  of  this  country  in  which  it  has 
been  tried. 


Studies  of  house  to  house  health  surveys 
have  estimated  the  prevalence  of  rheumatic 
fever,  but  have  been  expensive,  difficult  to 
conduct  and  limited  to  small  areas.  In  the 
surveys  made  in  Hagerstown,  eastern  Balti- 
more, and  New  Haven,  the  prevalence  of 
rheumatic  attacks  in  children  from  5 to  14 
years  of  age  was  given  as  about  2 per  1000 
population,  and  evidence  of  rheumatic  car- 
ditis in  the  same  age  group  was  found  in  from 
12  to  20  per  1000  population.  (Paul) 

The  examination  of  school  children  gives  an 
index  of  the  number  of  children  with  cardiac 
lesions  who  may  need  the  special  care.  Such 
surveys  have  been  conducted  in  several  cities 
and  a summary  of  the  results,  taken  from 
the  review  by  Ranh  is  represented  in  Table  2'. 
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Almost  all  of  the  previous  surveys  have 
been  made  in  urban  centers  and  there  is  evi- 
dence from  two  or  three  reports  that  the  in- 
cidence of  heart  disease  among  children  in 
urban  areas  is  several  times  greater  than  in 
rural  communities.  (Paul) 

TABLE  2 

Prevalence  of  Heart  Disease  in  School  Children 


Tota-1  School 

Organic  Heart 

Population  examined 

Disease  Percent 

New  York  City.  1915  

278,174 

1.5 

New  York  City.  1918  

250.000 

1.6 

New  York  City,  1918-22  

1.336.343 

1.39 

New  York  City,  1921  

44,000 

0.5 

Chicago,  1923  

158.826 

0.9 

Philadelphia,  1924  

23.671 

0.63 

Chicago,  1924  

153.671 

1.5 

Chicago,  1925  

130,260 

1.7 

Boston.  1927  

119.337 

0.52 

Philadelphia.  1929  

10.333 

0.91 

Florida.  Illinois,  Missouri, 

1929  17.974 

1.0 

Cincinnati.  1927  

6,960 

0.37 

Rochester,  Minn..  1931  

1.328 

0.7 

New  York  City,  1931  

2.691 

1.1 

New  Haven,  1934 

'Better  school"  Grade  1 

1.444 

1.32 

“Better  school”  Grade  5 

1,123 

1.42 

"Poorer  school”  Grade  1 

1.863 

1.93 

"Poorer  school”  Grade  5 

1.628 

2.08 

Philadelphia,  1937 
Elementary  

33.293 

0.5 

High  school  

9.154 

0.9 

New  Mexican  Indians,  1937 

1,019 

0.5 

Northwestern  Indians.  1937 

688 

(rheumatic  only) 
4.5 

San  Francisco,  1938  

13.338 

(rheumatic  only) 
0.37 

Cincinnati.  1938  

85,389 

0.35 

Prevalence  in  Rural  Delaware 

The  area  surveyed  was  restricted  to  Kent 
and  Sussex  counties  which  are  distinctly 
rural,  with  no  towns  of  more  than  6.000  pop- 
lation.  Two  schools  in  Kent  and  six  in  Sussex 
were  selected.  The  examination  was  rapid, 
consisting  of  auscultation  of  the  heart  with 
the  children  in  a standing  position.  At  least 
four  areas  of  the  precordium  were  examined: 
the  apex;  the  mid-cardiac  area,  usually  in  the 
fourth  intercostal  space  midway  between  the 
nipple  and  the  sternum ; the  left  sternal  bor- 
der in  the  third  or  fourth  intercostal  space ; 
and  the  pulmonic  area  in  the  left  inter- 
costal space.  When  any  unusual  sign  was 
discovered,  the  cardiac  size  was  estimated,  the 
shape  of  the  chest,  the  child’s  color  and  nutri- 
tion were  noted,  the  teeth  and  pharynx  exam- 
ined and  a short  history  obtained  from  the 
child  whenever  possible.  Four  physicians 
participated  in  the  examinations  but  when- 
ever one  found  anything  unusual  in  a child, 
another  examiner  usually  checked  the  findings. 

A total  number  of  2990  children  were  ex- 
amined in  the  schools  of  Dover,  Milford, 
Georgetown,  and  Delmar.  The  ages  of  the 
pupils  ranged  from  six  to  nineteen  years,  and 
398  (13  percent)  of  the  group  were  Negroes. 


At  a subsequent  time  (after  the  transfer  of 
Dr.  R.  A.  Lyon,  a specialist  in  this  field)  800 
additional  children  were  examined  in  schools 
at  Lewes,  Dagsboro  and  Rehoboth.  Since  the 
percentage  incidence  did  not  differ  from  the 
original  calculations,  the  calculations  are 
based  on  the  2990  children  originally  exam- 
ined. 

Murmurs  typical  of  congenital  heart  dis- 
ease were  found  in  9 children,  or  0.3  per  cent 
of  the  series.  Murmurs  indicative  of  rheu- 
matic valvular  heart  disease  were  noted  in 
13  children,  or  0.4  per  cent  of  the  entire 
group.  Six  of  this  latter  group  were  Negroes 
(1.5  per  cent  of  the  total  number  of  Negroes) 
and  seven  were  white  children,  or  0.27  per 
cent  of  that  group.  Although  the  numbers 
are  small,  the  analysis  of  the  statistics  indi- 
cated that  the  difference  was  a real  one.* 

In  respect  to  age,  the  rheumatic  disease 
seemed  to  be  about  evenly  divided  between 
the  older  and  younger  children,  with  7 occur- 
ring in  those  under  6 years  of  age  and  6 in 
the  older  group. 

A group  of  59  other  children,  or  2 per  cent 
of  the  entire  series,  had  abnormal  cardiac 
sounds  which  usually  consisted  of  short  mur- 
murs near  the  sternum,  which  tended  to  vary 
with  respiration  and  were  not  typical  of  either 
rheumatic  or  congenital  heart  disease.  These 
were  labelled  accidental  murmurs  for  want 
of  a better  term  and  note  was  made  of  them 
for  future  reference  and  observation.  Six 
additional  children  had  extrasystoles,  and 
one  had  a pulse  rate  of  only  50  per  minute 
which  may  or  may  not  be  of  any  significance. 

TABLE  3. 

The  Prevalence  of  Heart  Murmurs  in  Delaware 

Type  of  murmurs  of  2990  children 

Children  Percent 

Rheumatic  13  0.4 

Congenital  9 0.4 

Total  22  0.7 

Accidental  59  2.0 

Arrhythmia  7 0.2 

6 extrasystole 
1 bradycardia 

Race  Distribution  of  Rheumatic  Murmurs. 


Total  # of  No.  of 

Race  Children  Murmurs.  Percent 

White  2592  7 0.27 

Negro  398  6 1.5 

Age  Distribution  of  Rheumatic  Murmurs. 

Under  6 years  1366  7 0.5 

Over  6 years  1624  6 0.37 


* The  figures  were  arranged  in  a four  fold  table  and 
the  formula  of  X2  (ad— bc)2N  was  applied.  A 

(a+b)  (c-fd)  (a+c)  (b+d) 

value  of  p of  .0005  indicated  that  it  would  be  extremely 
unlikely  that  such  a difference  of  incidence  would  arise 
from  chance  alone. 
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Comment 

It  must  be  emphasized  that  this  survey  rep- 
resents the  preliminary  screening  of  school 
children  for  the  detection  of  murmurs  only. 
The  next  procedure  should  be  a more  thor- 
ough examination  of  this  selected  group  and 
llie  employment  of  roentgenograms  and  elec- 
trocardiograms for  making  a more  accurate 
diagnosis. 

It  seems  probable,  from  this  sampling  of 
representative  schools,  that  there  will  be  ap- 
proximately 0.7  per  cent,  or  273  of  the  ap- 
proximate total  numbers  of  39,000  school  aged 
children  of  the  state,  who  might  require  su- 
pervision for  cardiac  disease.  Included  in 
Ibis  estimation  are  the  children  of  the  city 
of  Wilmington.  Here  prevalence  of  rheu- 
matic fever  may  be  greater  than  in  the  rural 
counties  to  the  south  where  the  children 
were  examined  which  would  make  a 0.7 
per  cent  overall  estimate  low.  Without  doubt 
more  than  this  number  of  children  suffer  from 
attacks  of  rheumatic  fever  without  develop- 
ing any  demonstrable  evidence  of  cardiac  dis- 
ease. Throughout  the  school  groups  exam- 
ined there  were  several  children  with  appar- 
ently normal  hearts  who  volunteered  the  in- 
formation that  they  had  had  rheumatic  dis- 
ease within  the  past  few  years.  There  may 
lie  other  children  at  home  or  in  the  hospitals 
who  have  such  severe  rheumatic  carditis  that 
they  could  not  attend  school.  When  we  com- 
pare our  figures  with  those  of  Philadelphia, 
while  the  prevalence  is  less  in  rural  Delaware 
it  is  not  one-half'  or  one-third  as  suggested  by 
some  studies. 

Suggested  Measures  of  Control 

An  adequate  program  which  would  provide 
care  and  supervision  of  children  with  heart 
disease  throughout  the  state  would  include 
• he  following  activities: 

1.  Case  finding,  with  reports  from  physi- 
cians of  cases  of  heart  disease  or  rheumatic 
fever. 

2.  A central  file  of  the  records  of  these 
children.  Such  a file  has  already  been  started 
for  records  of  children  found  in  school  sur- 
veys. 

3.  A consultation  service  with  a thorough 
examination  of  children  suspected  of  having 


heart  disease,  by  a pediatrician  or  internist 
trained  in  cardiology. 

4.  Adequate  care  of  acutely  ill  cardiac 
children  to  include  beds  for  those  requiring 
prolonged  convalescent  care. 

5.  Broad  educational  program  for  instruc- 
tion of  nurses,  physicians,  and  the  laity  in  the 
problems  of  heart  disease,  the  dangers  of 
rheumatic  fever,  and  the  accepted  methods  of 
diagnosis  and  care. 

Conclusions 

On  the  examination  of  the  hearts  of  2990 
children  of  Kent  and  Sussex  counties  in  Dela- 
ware, a group  of  22  children  were  found  to 
have  clinical  evidence  of  organic  heart  dis- 
ease, a prevalence  rate  of  0.7  per  cent. 

Of  this  group  of  22,  there  were  9 (0.3  per 
cent)  with  murmurs  characteristic  of  con- 
genital heart  disease,  and  13  (0.4  per  cent) 
with  evidence  of  rheumatic  heart  disease.  The 
latter  condition  was  fairly  evenly  distributed 
between  the  children  of  the  elementary  and 
high  schools  but  was  somewhat  more  frequent 
in  the  Negro  than  in  the  white  children. 

Arrythmias  consisting  of  6 cases  of  extra- 
systoles  and  one  of  bradycardia  were  discov- 
ered. A group  of  59  additional  children  had 
slightly  abnormal  cardiac  sounds  which  were 
designated  as  accidental  murmurs. 

The  survey  suggested  the  need  for  a broad 
and  permanent  program  for  the  supervision 
and  care  of  these  children  with  cardiac  dis- 
ease. 
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Dependence  on  the  Practicing  Physician 

To  work  effectively  cooperation  is  neces- 
sary. A basic  item  in  such  cooperation  is  the 
prompt,  faithful  and  complete  reporting  of 
communicable  disease  by  physicians.  It  is 
estimated  that  30-35%  of  the  cases  of  syphilis 
in  Delaware  exist  in  whites  yet,  for  example, 
in  1943  only  12%  of  the  cases  of  syphilis  re- 
ported were  for  whites.  Does  this  mean  that 
syphilis  in  whites  is  receiving  only  one-third 
the  attention  that  syphilis  in  the  colored  is 
receiving  or  does  it  mean  that  the  private 
physician  is  not  reporting  white  cases?  If  it 
means  that  the  white  is  only  receiving  one- 
third  the  attention  one  might  expect  syphilis 
in  the  whites  eventually  to  exceed  syphilis 
in  the  colored  in  Delaware. 

There  is  inadequate  reporting  of  other  dis- 
eases. It  is  not  unusual  in  annual  reports  to 
find  that  the  reports  of  cases  of  mortality  of 
tuberculosis  exceed  those  of  morbidity.  It  is 
estimated  that  some  3,000  cases  of  tubercu- 
losis exist  in  the  state  and  that  approximately 
(5%  of  these  have  a positive  sputum.  Obvi- 
ously the  latter  are  dangerous,  and  adequate 
record  of  examination  should  be  kept  on  all 
suspected  cases.  The  state  is  attempting 
through  its  central  register  to  record  each 
case  of  tuberculosis  and  is  calling  on  the 
physicians  of  the  state  to  cooperate. 

Inadequate  reporting  not  only  hampers 
the  operation  of  your  health  department  but 
the  operation  of  other  health  departments. 
Accurate  reporting  of  the  stages  of  syphilis 
is  essential.  The  stage  of  syphilis  must  be 
reported  if  your  state  is  to  attain  the  goal 
of  100%  efficiency  attained  by  many  states  in 
USPHS  tabulations. 

It  is  essential  that  infectious  syphilis  be 
separated  from  non-infectious  syphilis  in 
order  that  these  cases  and  their  contacts  be 
given  especial  attention  to  prevent  spread  of 
the  disease.  Records  compiled  by  the  USPHS 
for  the  first  four  months  of  the  fiscal  year  of 
1943-44  show  that  ratios  of  infectious  to  non- 
infectious  cases  reported  range  from  2.8  to  8.0 
in  various  states.  Obviously  the  state  with 
the  low  ratio  may  be  more  active  in  finding- 
new  syphilis  and  in  education  or  the  disease 
may  be  on  the  increase.  Delaware’s  ratio  for 


this  period  was  3.5  which  probably  indicates 
a good  degree  of  activity  in  finding  new  cases 
and  some  increase  in  incidence  of  the  disease. 

How  Can  the  Health  Department  Help 
the  Physician? 

What  are  the  duties  of  the  health  depart- 
ment? The  original  purpose  of  the  health 
department  was  to  take  steps  to  prevent  dis- 
ease in  healthy  persons.  This,  obviously,  is 
a community  function.  If  one  could  visualize 
a community  without  indigents,  health  de- 
partment duties  might  have  remained  so  lim- 
ited. Today,  because  of  lack  of  medical  ser- 
vice it  is  necessary  to  do  many  things  other 
than  those  for  which  a health  department  was 
originally  intended.  The  health  department 
wishes  to  help  the  physician  and  offer  him 
every  service,  consultation,  aid  in  finding  con- 
tacts and  material  which  it  has  available  so 
that  he  may  better  and  more  easily  perform 
his  duties. 

Many  physicians  have  grown  up  with  a 
saying  of  Osier  impressed  on  their  minds: 
“Treat  the  patient,  not  the  disease.”  This 
adage  is  not  sufficiently  broad  for  this  day 
and  time  because  today  the  physician  should 
not  only  treat  the  patient  but  also  should  aid 
in  treating  the  disease.  Basically  the  health 
officer  treats  the  disease  and  not  the  patient 
since  he  prevents  spread  of  tlie  former.  To 
effectively  prevent  spread”  the  physician’s 
help  is  essential.  Close  harmony  and  close 
cooperation  are  necessary. 

Cooperation  Between  Health  Officer  and 
Physician 

Lack  of  cooperation  is  due  to  many  factors. 

1)  Failure  to  meet  on  a neutral  ground. 
Agreement  is  essential  to  reach  an  under- 
standing relative  to  the  duties  and  purposes 
of  the  groups  concerned.  If  this  does  not 
exist,  misunderstood  overlappings  and  causes 
for  friction  exist.  Physician  and  health  de- 
partment have  a sufficient  number  of  objec- 
tives in  common  to  make  such  cooperation 
advisable. 

2)  Failure  plainly  to  define  wants  and 
understand  meanings.  Probably  health  de- 
partments have  been  especially  lax  in  this 
respect.  Terms  such  as  latent  syphilis,  new 
syphilis,  moderately  advanced  tuberculosis 
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have  often  been  defined  differently  so  that 
confusion  has  resulted  with  a perfectly  justi- 
fiable feeling  on  the  part  of  the  physician 
that  until  some  understanding  is  reached  it 
is  best  that  he  let  the  thing  pass. 

Standardization  is  essential  and  until  health 
departments  and  physicians  agree  on  such 
standardization  difficulties  are  bound  to 
arise.  Half  a dozen  agencies  cannot  go  on 
desiring  different  data  under  like  designa- 
tions. An  example  can  be  given  using  the 
definitions  of  the  term  delinquent.  Delin- 
quent is  defined  by  various  groups  as:  (1)  one 
who  fails  to  keep  one  appointment;  (2)  one 
who  fails  to  keep  two  weekly  appointments; 
(3)  one  who  fails  to  keep  one  month  of  week- 
ly appointments;  (4)  one  who  fails  to  keep 
appointments  over  a period  of  ninety  days. 

It  is  obvious  from  the  above  that  such  dis- 
crepancies might  disgust  many  private  physi- 
cians as  they  likewise  do  active  health  offi- 
cers. The  physician  must  realize  that  the 
health  officer  is  trying  to  correct  such  diffi- 
culties. He  must  realize  that  the  health  of- 
ficer needs  his  help  and  gladly  will  reach  an 
agreement  with  him  relative  to  the  particu- 
lar jurisdiction  concerned. 

Data  Often  Not  Clear  in  the  Minds  of 
Physicians 

During  the  past  year  questions  have  arisen 
illustrating  that  certain  data  were  not  clear 
in  the  minds  of  some  physicians.  Much  of  this 
data  dealt  with  syphilis  and  for  that  reason 
this  disease  is  chosen  as  the  topic  of  the  fol- 
lowing article.  Much  that  applies  to  syphilis 
also  applies  to  tuberculosis  and  to  the  typhoid 
carrier  state,  which  are  the  two  other  chronic 
diseased  conditions  prevalent  among  us.  In 
all  three  conditions  data  relative  to  the  pa- 
tients should  be  recorded  in  the  health  de- 
partment. These  diseased  conditions  may 
prove  in  the  instance  of  the  typhoid  carrier 
and  tuberculosis  case  a persistent  danger  to 
others  the  remainder  of  the  patient’s  life. 

IMPORTANT  FACTORS  IN  THE 
CONTROL  OF  SYPHILIS 

Albert  R.  Cameron,  M.  D.,  and  John  W. 
Williams,  M.  D.,* 

Dover,  Del. 

Syphilis  is  a public  health  as  well  as  a per- 

*  Division  of  Communicable  Disease  Control.  Delaware 
State  Board  of  Health. 


sonal  problem  and  an  infectious  disease  the 
same  as  scarlet  fever  and  smallpox.  Report- 
ing is  a very  important  weapon  in  combating 
its  spread.  The  control  of  this  disease  de- 
pends upon  several  factors: 

Case  of  Syphilis 

First — Case  Finding.  This  necessitates 
darkfield  examinations  and  follow-up  sero- 
logic tests  of  all  patients  with  genital  lesions 
and  slow  healing  extragenital  sores.  It  ne- 
cessitates routine  serologic  tests  for  syphilis 
on  all  patients  presenting  skin  eruptions  or 
any  pathology  of  undetermined  etiology. 
Containers  for  mailing  darkfield  specimens 
and  blood  specimens  are  available  to  all  phy- 
sicians upon  request.  Darkfield  examinations 
and  serologic  tests  for  syphilis  are  performed 
at  the  State  Board  of  Health  Laboratory. 
Services  for  obtaining  darkfield  specimens  are 
also  furnished  upon  request. 

Second — Case  Holding.  Continuous  treat- 
ment is  important.  For  the  patient  to  receive 
the  maximum  benefit,  he  must  not  miss  any 
of  the  prescribed  course  of  treatment.  Inade- 
quate treatment  in  early  stages  may  give  rise 
to  infectious  relapses.  Maximum  treatment 
benefits  are  obtained  in  primary,  secondary 
and  early  latent  stages  by  the  administration 
of  thirty  injections  of  an  arsenical  and  forty 
of  a heavy  metal.  The  minimum  adequate 
treatment  for  the  prevention  of  infectious  re- 
lapses consists  of  twenty  arsenic-als  and 
twenty  heavy  metals.  Late  latent  cases  are 
given  twenty  arsenicals  and  thirty  heavy 
metals,  after  which  the  patient  is  probated 
for  a period  of  six  months.  Advisability  of 
additional  treatment  is  determined  by  the 
physician  after  complete  physical  examina- 
tions and  serologic  study.  The  State  Board 
of  Health  maintains  a delinquency  service. 
Names  of  delinquents  are  submitted  by  physi- 
cians, then  visited  by  a public  health  nurse. 
The  disease  is  explained  to  the  patient  and 
he  is  advised  to  return  to  his  doctor  for  fur- 
ther treatment. 

Third — Reporting.  This  is  the  only  guide 
as  to  the  number  of  persons  infected  in  a given 
period  of  time.  In  order  for  the  report  to  be 
of  value  it  must  signify  the  stage  of  the  dis- 
ease. The  stage  of  the  disease  is  an  aid  in 
prescribing  the  course  of  treatment. 
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Diagnosis  of  Syphilis 

The  primary  stage  of  syphilis  is  manifested 
by  the  primary  lesion  of  syphilis  (the  chan- 
cre ).  The  diagnosis  must  be  made  by  a dark- 
field  examination  and  a serologic  test.  If 
the  serologic  test  of  the  blood  is  negative,  the 
diagnosis  of  primary  syphilis  is  not  permis- 
sible without  demonstration  of  spirochaeta 
pallida  by  darkfield  examination. 

Serologic  follow-up — Every  genital  lesion 
is  to  be  regarded  as  syphilitic  although  dark- 
fields  are  negative,  until  repeated  blood  sero- 
logic tests  over  a period  of  three  months  re- 
main negative.  The  diagnosis  of  chancre  is 
not  a clinical  but  a laboratory  problem  and 
no  form  of  treatment  should  be  administered 
without  a positive  laboratory  report.  In  pri- 
mary syphilis  infectiousness  and  curability 
through  treatment  are  at  a maximum. 

The  secondary  stage  of  syphilis  usually  be- 
gins six  weeks  after  the  primary  lesion.  It  is 
characterized  by  one  or  more  of  the  manifes- 
tations of  a systemic  dissemination  of  the 
spirochetes,  such  as  skin  eruption,  mucous 
patches,  sore  throat,  and  constitutional  symp- 
toms such  as  malaise,  headache,  joint  pains, 
etc.  Diagnosis  of  secondary  syphilis  is  made 
on  the  basis  of  the  appearance  of  the  second- 
ary manifestations  with  a positive  darkfield 
and  a positive  serologic  test.  The  lesions  of 
secondary  syphilis  are  infectious,  especially 
those  occurring  in  moist  intertriginous  areas, 
areas  subject  to  friction  and  mucous  surfaces. 

In  relapsing  secondary  syphilis  a second 
systemic  dissemination  of  the  spirochete  takes 
place,  usually  because  of  a premature  cessa- 
tion of  arsenical  therapy.  The  commonest, 
time  for  relapse  (85%  of  infectious  relapses) 
is  within  the  first  six  months  and  the  majority 
of  all  early  relapses  occur  before  the  second 
year.  Therefore  continuous  treatment  is 
imperative  the  first  two  years  of  the  infection. 

Latent  syphilis  means  hidden  syphilis.  The 
term  asymptomatic  is  to  be  preferred  to 
latent.  The  latent  or  asymptomatic  stage  of 
syphilis  begins  with  the  disappearance  of 
secondary  manifestations  and  continues  until 
the  end  of  the  patient’s  life  (or  “cure”  of 
his  syphilis)  or  may  be  interrupted  by  the 
development  of  tertiary  or  late  manifesta- 
tions. Early  latent  denotes  infections  of  four 


years  duration  or  less  and  late  latent  infec- 
tions with  a duration  of  more  than  four 
years. 

In  instances  where  painstaking  interroga- 
tion fails  to  establish  the  duration  of  the  in- 
fection, the  age  of  the  patient  is  utilized  in 
differentiating  latency.  If  the  patient  is 
under  25  years  of  age,  the  case  is  designated 
early  latent  and  if  the  patient  is  25  years  of 
age  or  over  the  case  is  designated  as  late 
latent. 

Tertiary  syphilis  is  the  symptomatic  stage 
which  may  follow  the  latent  period.  Many  of 
the  lesions  may  be  classified  according  to  the 
anatomical  structures  involved  into  one  of 
four  main  categories:  mucocutaneous  (late 
syphilitic  gummatous  lesions  of  skin  or  mu- 
cous membranes)  ; osseous  (periostitis,  osteo- 
myelitis, arthritis,  synovitis)  ; ocular  (iritis, 
uveitis,  keratoiritis,  keratitis,  choroiditis,  but 
not  including  optic  atrophy)  ; and  visceral 
(hepatic,  gastric.) 

If  the  central  nervous  system  or  cardiovas- 
cular system  is  involved  cases  usually  are  not 
reported  as  instances  of  tertiary  syphilis 
but,  because  of  their  gravity  and  frequency 
and  the  necessity  for  specialized  treatment,  as 
neurosyphilis  or  of  cardiovascular  syphilis. 
Cardiovascular  syphilis  includes  lesions  of 
the  heart  and  great  vessels,  as  aortitis,  aneu- 
rysm and  aortic  regurgitation.  Neurosyphilis 
includes  all  syphilis  with  involvement  of  the 
central  nervous  system,  classified  as  asympto- 
matic; acute  syphilitic  meningitis;  diffused 
meningovascular;  tabes  dorsalis;  general  pa- 
resis; and  psychosis. 

The  diagnosis  of  congenital  syphilis  (infec- 
tion acquired  in  utero)'is  made  after  the  third 
month  of  life,  unless  laboratory  and  clinical 
manifestations  are  conclusive.  After  the  third 
month  of  life,  the  results  of  repeated  sero- 
diagnosic  tests  are  acceptable  criteria  of  the 
presence  or  absence  of  the  disease.  Results 
of  serodiagnostic  tests  performed  upon  “cord 
blood”  are  not  considered  acceptable  as  the 
sole  media  for  the  establishment  or  exclusion 
of  a diagnosis  of  congenital  syphilis.  In 
young  children,  the  diagnosis  is  dependent 
upon  repeated  serodiagnostic  test,  history  and 
clinical  evidence  of  this  type  of  infection.  In 
older  children  and  adults,  the  diagnosis  is  de- 
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pendent  upon  the  demonstration  of  the  exist- 
ence or  previous  existence  of  pathological 
changes,  characteristic  of  congenital  syphilis 
and  the  results  of  repeated  serodia gnostic 
tests. 

The  prevention  of  congenital  syphilis  is 
treatment  of  prenatal  syphilis.  Unfortunately 
many  women  fail  to  consult  a physician  until 
near  term  and  routine  serologic  study  of  the 
pregnant  patient  is  not  practiced  by  all 
physicians. 

Syphilis  in  Pregnancy 

It  becomes  obligatory  to  insist  that  every 
woman  who  has  or  lias  had  syphilis  must  re- 
ceive anti-syphilitic  treatment  during  every 
pregnancy,  irrespective  of  the  amount  of 
treatment  which  she  has  had  in  the  past  and 
irrespective  of  her  apparent  clinical  status, 
provided  she  shows  no  evidence  of  intolerance 
to  the  treatment.  It  follows,  therefore,  that 
every  person  who  has  had  syphilis  must  be 
suspected  of  still  harboring  some  hidden 
focus  of  spiroehaeta  pallida,  even  though 
still  clinically  and  serologically  she  is  well 
and  has  been  well  for  many  years.  (See  sup- 
plement No.  7 V.  D.  Information,  USP1IS) 

It  is  estimated  that  there  are  approximately 
one  million  potential  mothers  in  the  United 
States  with  syphilis  and  that  each  year  85,000 
feti  have  the  disease  transmitted  to  them  by 
these  mothers.  Of  these  25,000  die  before 
birth  and  60,000  are  born  alive  with  syphilis. 
The  latter  would  represent  about  10%  of 
newly  acquired  syphilitic  infections  occurring 
each  year.  These  infections  are  more  serious 
to  the  individual  than  are  those  acquired  by 
adults. 

If  all  facilities  available  at  the  present  time 
were  used,  congenital  syphilis  could  be  com- 
pletely eradicated  in  a few  years.  Evidence 
in  this  direction  exists  in  the  experience  of 
Denmark,  with  a population  of  3,776,328, 
where  in  1930  there  were  fewer  cases  of  con- 
genital syphilis  than  there  were  in  the  aver- 
age city  of  150,000  in  this  country. 

LABORATORY  COMMENTS  RE:  SYPHILIS 

Rowland  D.  Herdman,  B.  S.,* 

Dover,  Del. 

Diagnosis 

Laboratory  tests  are  of  the  greatest  impor- 

' Bacteriologist,  Delaware  State  Board  of  Health. 


tance  in  the  diagnosis  and  evaluation  of  treat- 
ment of  syphilis.  Demonstration  of  the  inci- 
tant,  treponema  pallidum,  is  esssential  to 
early  diagnosis.  If  the  lesion  has  been  treat- 
3d  with  an  antiseptic,  treponema  pallidum 
most  likely  will  not  be  found.  In  case  tre- 
ponema pallidum  is  not  demonstrated  in  a 
suspicious  lesion,  repeated  darkfield  examina- 
tion should  be  made  for  several  consecutive 
days,  and  blood  for  serologic  tests  should  be 
submitted.  The  blood  usually  is  positive  by 
the  fourth  or  fifth  week,  and  sometimes 
earlier. 

During  the  secondary  stage  of  syphilitic 
infection,  the  blood  reacts  in  almost  100% 
of  cases.  Thus  at  a time  when  the  disease  is 
especially  communicable,  serologic  tests  are 
most  dependable  as  an  aid  in  diagnosis. 

In  tertiary  and  latent  stages,  the  percent- 
age of  reactions  obtained  is  lower  than  in  the 
secondary  syphilis.  However,  many  such 
cases  that  would  otherwise  be  overlooked  are 
detected  by  means  of  serologic  test. 

While  the  value  of  examining  the  blood  is 
now  almost  universally  appreciated,  the  ne- 
cessity of  the  study  of  eerebro-spinal  fluid 
may  not  be  so  generally  recognized.  The  de- 
tection of  beginning  neurosyphilis  or  the 
ability  to  assure  a patient,  after  he  has  had 
adequate  treatment,  that  his  eerebro-spinal 
fluid  is  entirely  normal  is  of  vital  importance. 
Thus  the  eerebro-spinal  fluid  of  every  pa- 
tient who  has  been  found  to  have  syphilis 
should  be  examined  at  least  once  after  treat- 
ment. Of  course,  at  any  time,  in  case  neuro- 
logic symptoms  of  syphilis  develop  or  the 
blood  of  the  patient  continues  to  react  after 
intensive  treatment,  the  study  of  the  cerebro- 
spinal fluid  is  imperative. 

Deferred  Darkfied  Examination 

By  deferred  darkfield  is  meant  the  examin- 
ation of  serum  at  periods  ranging  from  a few 
hours  to  several  days  after  their  collection. 
Refill,  in  1919,  and  coincidentally  Scheres- 
chewsky  using  glass  capillary  pipettes  sealed 
by  fusing  in  a flame,  first  demonstrated  the 
practicability  of  this  method.  Refill  found 
recognizable  spiroehaeta  pallida  as  long  as 
14  days  after  collection.  The  immediate 
darkfield  is  the  preferable  test,  but  when  it  is 
not  available  to  the  physician  the  deferred 
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darkfield  examination  can  be  had  by  submit- 
ting some  of  this  serum  in  our  regulation 
mailing  case  to  this  laboratory.  The  mailing 
outfit  is  the  same  as  that  of  the  New  York 
State  Department  of  Health  and  of  several 
other  states.  It  consists  of  two  glass  capil- 
lary tubes  in  a corked  test  tube  container;  a 
small  tube  containing  wax  for  sealing  the 
capillary  tubes;  mailing  case  and  instructions 
for  obtaining  serum. 

It  is  extremely  important  to  select  for 
darkfield  examination  lesions  which  are  as 
young  as  possible.  Old  lesions  contain  rela- 
tively fewer  organisms  because  of  the  de- 
structive effect  of  local  tissue  reactions.  No 
antiseptic  should  be  used  on  the  sore  for  at 
least  24  hours  before  the  examination,  nor 
antisyphilitic  drug  and  particularly  no  intra- 
venous arsphenamine  should  be  used  before 
the  darkfield  examination.  The  surface  of 
the  lesion  should  be  cleansed  with  sterile 
saline  in  order  to  remove  most  of  the  extra- 
venous  bacteria.  Care  should  be  taken,  of 
course,  to  avoid  hemorrhage.  Hemorrhage 
will  introduce  into  the  preparation  too  many 
red  corpuscles,  which  will  defeat  the  very 
object  of  the  examination  by  hiding  the  spiro- 
chaetes.  While  syphilitic  primary  lesions  are 
extremely  contagious,  it  is  a well  known  fact 
that  the  spirochaetes  are  not  on  the  superficial 
parts  of  the  lesion.  It  is,  therefore,  necessary, 
in  order  to  make  a successful  darkfield  exam- 
ination to  get  deep  tissue  fluid  from  the  lesion. 

Approval  of  Laboratory  for  Making  Sero- 
Diagnostic  Tests  for  Syphilis 

In  order  to  comply  with  an  act  passed  by 
our  Legislature  of  1939,  which  requires  lab- 
oratories making  serodiagnostic  tests  for 
syphilis  from  prenatal  cases  be  approved  by 
the  State  Board  of  Health,  all  of  the  hospitals 
and  one  defense  plant  laboratory  have  agreed 
to  have  their  tests  evaluated.  For  a labora- 
tory to  be  approved  it  is  absolutely  necessary 
that  it  use  an  approved  serodiagnostic  test, 
such  as  Kolmer,  Kahn,  Kline,  Hinton,  or 
Eagle,  etc.  These  laboratories  should  be 
evaluated  as  to  sensitivity  and  specificity. 
Sensitivity  means  the  ability  of  the  test  to 
react  positively  with  samples  of  blood  from 
syphilitic  individuals.  Specificity  means 
freedom  from  false  positive  reactions. 


During  the  past  8 years  this  laboratory  has 
taken  advantage  of  this  opportunity,  which 
was  offered  by  the  Division  of  Venereal  Dis- 
ease of  the  F.  S.  Public  Health  Service  to  all 
state  and  branch  laboratories,  to  collaborate 
in  the  evaluation  of  serodiagnostic  tests  for 
syphilis.  The  Kahn  and  Kolmer  tests  were 
evaluated  for  sensitivity  and  specificity  by 
the  examination  of  approximately  200  samples 
of  blood  from  syphilitic  patients  and  com- 
paring our  results  with  those  obtained  by  the 
originators  of  these  tests. 

Dependable  serodiagnostic  examination  is 
the  foundation  of  syphilis  control.  If  syph- 
ilis control  is  to  be  obtained  in  this  state,  it  is 
essential  that  serological  tests  be  of  high  accu- 
racy whether  performed  in  the  state  labora- 
tory or  a small  isolated  laboratory.  The  tests 
should  be  of  sufficient  scope  to  differentiate 
accurately  sera  of  marked  and  slight  specific 
activity  in  order  to  avoid  prozone  effects. 
Positive  reactions  are  not  usually  obtained  or 
are  obtained  only  in  rare  instances,  with  speci- 
mens from  persons  in  good  health  and  free 
from  syphilis.  Definite  reactions  should  be 
obtained  in  all  but  a small  percentage  of  in- 
stances with  specimens  from  syphilitic  indi- 
viduals. As  a tentative  plan  for  the  approval 
of  laboratories  in  this  state  performing  sero- 
diagnostic tests  for  syphilis  I make  the  fol- 
lowing suggestions. 

First,  the  Delaware  State  Board  of  Health 
laboratory  in  conjunction  with  the  V.  D.  Re- 
search Laboratory,  U.  S.  Marine  Hospital, 
serve  as  controls. 

Second,  to  give  a fair  estimate  of  the  per- 
formance of  any  tests  in  terms  of  specificity 
and  sensitivity,  the  number  of  specimens  from 
specially  selected  individuals  and  selected 
syphilitic  donors  should  be  not  less  than  100. 

Third,  that  the  syphilitic  and  non-syphilitic 
donors  be  selected  by  the  Director  of  Com- 
municable Disease  Control  and  his  assistants 
and  be  completely  documented  in  order  that 
the  status  of  the  patient  be  clearly  established. 

Fourth,  as  the  sensitivity  of  the  test  is  de- 
termined by  its  ability  to  detect  minimal  con- 
centrations of  reagin,  the  syphilitic  donors 
should  be  selected  on  a basis  to  include  not 
more  than  20  per  cent  of  positive  serums  con- 
taining large  amount  of  reagin.  The  balance 
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o f the  syphilitic  donors  should  be  selected 
from  patients  with  treated  and  untreated 
syphilis  whose  sera  might  be  expected  to  con- 
tain limited  amounts  of  reagin. 

Fifth,  for  the  purpose  of  specificity,  the 
negative  controls  should  be  drawn  from  pre- 
sumably normal  non-syphilitic  individuals. 
These  controls  should  also  include  specimens 
I'rom  persons  presenting  other  conditions  such 
as  febrile  states,  cancer,  and  pregnancy. 

Sixth,  to  qualify  as  satisfactory,  a labora- 
tory should  attain  a sensitivity  rating  not 
more  than  10  below  that  of  the  control,  and 
a specificity  rating  of  not  less  than  98%. 

Seventh,  laboratories  once  approved  should 
be  re-examined  at  least  once  every  year.  Op- 
portunity for  retesting  should  be  offered 
more  frequently  to  those  laboratories  which 
fail  to  gain  a satisfactory  rating. 

This  plan  follows,  substantially,  the  method 
used  by  the  U.  S.  Public  Health  Service  in 
evaluating  the  state  and  branch  laboratories. 


WHAT  A COUNTY  HEALTH  UNIT 
MEANS  TO  A DOCTOR  AND  HIS 
COMMUNITY 

Katharine  B.  Franklin,  B.  S.,* 

Who  remembers  way  back  when  there  were 
no  County  Health  Units  in  Delaware? 

To  remember  it  best,  you  must  have  been 
practicing  medicine  before  1927,  for  it  was 
then  that  the  Units  were  set  up  in  this  state. 
Prior  to  that  time,  for  instance,  private  phy- 
sicians had  to  carry  the  entire  burden  of  com- 
municable disease  control.  True,  there  were 
quarantine  laws,  but  no  one  to  enforce  them. 
Older  doctors  never  knew  the  relief  of  turn- 
ing over  any  health  responsibilities  to  their 
county  health  departments.  Either  they  did 
the  work  themselves,  or  it  was  not  done. 

Take  tuberculosis — A doctor  can  now  re- 
port a case  of  tuberculosis  to  the  Health  Unit 
in  his  county  and  the  Unit,  from  then  on, 
takes  the  responsibility  of  trying  to  prevent 
its  spread  in  the  family  and  in  the  community. 
Busy  doctors,  we  are  told,  like  this,  for,  though 
they  take  care  of  their  own  private  patients, 

* Director,  Division  of  Public  Health  Information,  Dela- 
ware State  Board  of  Health. 

The  author  is  indebted  to  Dr.  E.  F.  Smith,  County 
Health  Officer  since  1927  (and  who,  before  that,  was  a 
practicing  physician  in  Delaware)  for  background  material 
used  in  this  article.  The  comments  of  various  other  vet- 
eran staff  doctors  and  nurses  from  the  County  Health 
Units  are  also  gratefully  acknowledged. 


they  cannot  go  about  checking  on  all  the  peo- 
ple with  whom  their  “TB”  patients  have 
come  in  contact,  and  have  them  examined. 

Fluoroscopes  are  maintained  in  the  health 
centers  in  Wilmington,  Dover,  Georgetown, 
and  Laurel  and  many  physicians  who  do  not 
possess  these  diagnostic  facilities  refer  their 
patients  to  the  tuberculosis  clinics  for  exam- 
ination by  Dr.  L.  D.  Phillips. 

Venereal  Disease 

Many  doctors  in  Delaware  are  now  refer- 
ring their  delinquent  “VD”  patients  to  their 
County  Health  Unit  and  asking  that  the 
public  health  nurses  locate  them  and  return 
them  to  treatment.  Where  possible,  the  pa- 
tients are  sent  back  to  the  doctor.  However, 
if  they  are  medically  indigent,  they  are  re- 
ferred to  the  Unit’s  venereal  disease  clinic. 

In  an  effort  to  stamp  out  syphilis  and 
gonnorhea  in  the  state,  drugs  for  the  treat- 
ment of  these  diseases  are  furnished  free  to 
physicians  by  the  State  Board  of  Health.  All 
the  Board  asks  in  return  is  that  the  cases  of 
venereal  disease  found  by  the  doctors  be  re- 
ported to  their  County  Health  Units.  The 
Board’s  teaching  in  the  press  and  through 
the  Units  has  helped  to  spread  the  knowledge 
of  venereal  disease.  There  is  less  of  the  for- 
mer “hush-hush”  attitude  and  people  are 
learning  of  its  dangers  and  the  need  of  seek- 
ing early  treatment. 

Maternal  and  Child  Health 
Busy  doctors  are  sending  some  of  their 
patients  in  the  lower  income  levels  to  the 
County  Health  Unit’s  “Well  Child  Confer- 
ences” and  the  pre-natal  clinics  where  the 
staff  can  advise  on  minor  things  that  con- 
tribute to  maintenance  of  health,  yet  things 
about  which  the  average  persons  do  not  make 
appointments  with  physicians. 

Ill  Children  Sent  to  Family  Physician 
For  those  who  do  not  understand  well  the 
workings  or  policies  of  the  State  Board  of 
Health,  it  should  be  explained  here  that  the 
policy  of  the  County  Health  Unit  is  to  send  ill 
mothers  and  children  to  the  family  doctor. 
The  baby  clinics  are  set  up  for  the  specific 
purpose  of  “keeping  well  children  well.” 
Rather  than  taking  away  from  the  practice  of 
the  family  physician,  they  add  to  his  use  for 
the  first  advice,  both  of  the  public  health 
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nurses  and  of  the  State  Board  of  Health’s 
many  newspaper  articles  are:  “If  your  child 
seems  ill — call  your  doctor.” 

With  the  advent  of  hot  weather  and  diar- 
rhea among  babies,  mothers  are  warned  by 
the  Board  via  the  state  press  and  by  “hand- 
outs” at  clinics  to  see  the  doctor  as  soon  as 
the  baby  begins  to  be  ill — not  to  wait  until  he 
is  very  sick.  In  winter  parents  are  warned 
in  the  same  manner  about  the  danger  of 
measles’  after-effects  and  that  scarletina  and 
scarlet  fever  are  the  same  thing,  and  to  see 
the  family  doctor  when  Johnnie  or  Susy  first 
become  ill. 

Pre-School  Health  Examinations 

Pre-school  health  examinations  were  begun 
by  the  County  Health  Units  in  1931 — exam- 
inations held  in  the  spring  or  summer  for 
children  who  are  to  enter  school  in  the  fall. 
Where  physical  defects  are  found,  the  parents 
are  advised  to  seek  the  family  doctor’s  assist- 
ance. The  program  is  a defect-finding  one 
only.  Corrections  are  the  job  of  the  family 
physician  but  here,  too,  the  County  Health 
Units  are  doing  a teaching  job — that  the 
health  of  6-year-olds  is  important  if  their 
school  careers  are  to  begin  successfully. 

The  Public  Health  Nurse 

The  public  health  nurse  in  her  dark  blue 
uniform  is  a symbol  of  nursing  knowledge 
and  helpfulness  to  plain  every-day  folk  all 
over  the  state.  People  know  and  trust  her.  A 
veteran  nurse  from  Sussex  expressed  her 
creed  as  “trying  to  teach  people  a better  way 
of  living.” 

Doctors,  rushed  with  a wartime  load  of 
patients,  find  it  helpful  to  be  able  to  call  their 
County  Health  Unit  and  ask  that  a nurse 
demonstrate  to  a new  mother  how  to  bathe 
her  baby,  or  teach  a member  of  the  household 
of  an  ill  patient  how  to  give  adequate  bed- 
side care  when  a private  nurse  is  not  avail- 
able or  cannot  be  afforded  in  the  home.  The 
public  health  nurse  will  also  demonstrate  to 
a family  how  to  isolate  a tuberculosis  patient 
in  the  home  and  the  techniques  to  follow  in 
helping  to  prevent  the  spread  of  the  disease. 

Aiding  with  the  communicable  disease  con- 
trol work,  the  nurses  from  the  Unit  placard 
the  houses  where  there  are  such  diseases  as 
scarlet  fever,  diphtheria,  smallpox  or  polio- 


myelitis. They  investigate  the  source  of  the 
disease  and.  upon  consultation  with  the 
county  health  officer,  quarantine  the  people, 
or  isolate  them. 

There  are  fewer  secondary  cases  of  typhoid 
lever  because  the  sources  of  the  disease  are 
investigated  by  the  County  Health  Unit  staff 
and  either  the  family  doctor  or  the  Unit  per- 
sonnel give  typhoid  immunization  to  the  other 
members  of  the  family. 

The  aggressive  public  health  program  for 
immunzation  against  diphtheria  has  cut  down 
the  deaths  from  this  disease  from  30  children 
in  1925  to  0 in  1942. 

Physicians  had  been  immunizing  their  pri- 
vate patients,  but  the  big  job  of  “selling  the 
public”  the  idea  of  the  importance  of  pro- 
tection against  diphtheria  has  been  done  by 
the  County  Health  Units.  This  was  the  first 
job  they  tackled  in  the  schools  after  the  Units 
were  opened  in  1926  and,  since  that  time, 
44,582  children  have  been  immunized  by  the 
staff  in  schools,  at  pre-school  examinations, 
and  at  the  clinics.  Smallpox  vaccinations 
have  also  been  done  in  quantity  by  the  staff 
at  the  above  places.  AVhere  once  people  were 
frightened  of  “the  needle,”  now,  (though 
Delaware  has  no  laws  requiring  these  preven- 
tive measures),  still  most  parents  take  it  for 
granted  that  they  are  necessary  for  all  chil- 
dren, and  many  mothers  request  the  services 
from  their  family  physician  for  their  babies. 

Unit  Knows  Health  Conditions 

It  is  the  County  Health  Unit’s  job  to  know 
the  health  conditions  within  its  sphere  of  ac- 
tivity. It  is  the  connecting  link.  Take  the 
matter  of  crippled  children.  Public  health 
nurses,  several  years  ago,  made  a survey  to 
find  the  crippled  children  in  their  own  com- 
munities. The  list  included  children  that 
they  found  through  the  doctors  and  the 
schools,  as  well  as  those  found  through  the 
nurses’  regular  work.  When  the  Nemours 
Foundation  Hospital  was  completed,  the 
County  Health  Units  had  already  located  the 
children  needing  care,  and  50  children  were 
signed  up  as  patients  the  week  that  the  hos- 
pital opened. 

Whatever  the  County  Health  Units  start  in 
the  way  of  health  measures,  the  public  in  gen- 
eral accepts  because,  through  the  years,  the 
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worth  of  their  work  has  been  proved  to  the 
people  who  come  to  them. 

The  dental  hygiene  program  has  been  put 
over  largely  through  the  County  Health  Units. 
The  dental  hygienists  from  the  Unit  work  in 
the  schools,  at  the  “Well  Child  Conferen- 
ces,’’ the  pre-natal  clinics  and  pre-school 
health  examinations  in  an  effort  to  teach 
how  dental  health  affects  general  health  and 
encourage  people  to  work  for  both. 

Nutrition  classes,  exhibits,  and  give-away 
literature — all  are  designed  to  help  mothers 
visiting  the  Units  learn  more  about  foods  and 
their  relation  to  the  health  of  themselves  and 
of  their  families. 

Health  Education 

Exhibits,  posters  and  pamphlets  on  a wide 
variety  of  health  subjects  are  also  on  view  for 
the  public  at  the  County  Health  Units  in  the 
efforts  of  the  Division  of  Health  Information 
to  teach  people  that  “Your  Health  Is  In  Your 
Hands.” 

The  County  Health  Unit  is  the  level  where 
the  public  meets  public  health,  a vital  connect- 
ing link  between  the  State  Board  of  Health 
executive  staff  and  the  people.  Not  only  is  it 
a distributing  agent  for  the  clearly  defined 
services  offered  by  the  Board,  but  it  is  a 
trouble-finding  agency  as  well.  At  the  bi- 
monthly state-wide  staff  meetings  held  in 
Dover,  health  difficulties  or  problems  found 
in  the  various  communities  are  offered  to  the 
assembly  by  the  members  and,  if  the  problems 
fall  within  the  realm  of  the  Board’s  work, 
a means  is  sought  for  solving  them.  If  this 
cannot  be  done,  they  are  referred  to  the 
proper  agency  for  handling  the  job,  if  there 
be  one  that  can  meet  the  difficulty. 

It  is  also  the  .State  Board  of  Health  and  the 
County  Health  Unit’s  job  to  know  national 
health  conditions  and  give  out  “storm  warn- 
ings” when  epidemics  threaten.  With  the 
spread  of  “polio”  in  some  sections  of  the 
country,  the  staff  is  informed  and  prepared 
to  answer  questions  of  the  public,  and  mat- 
ters of  policy  are  decided. 

When,  last  winter,  a person  visiting  in 
Delaware  returned  home  and  developed 
smallpox,  the  Board  stocked  smallpox  vaccine 
in  quantity  and  the  Units  furnished  it  to  the 
private  physicians  to  vaccinate  their  fright- 


ened patients.  (The  Board's  laboratory  at 
Dover  has  for  years  furnished  free  toxoid  and 
vaccine  to  physicians.) 

The  Unit  A “Health  Center” 

The  County  Health  Unit  is,  and  should  be, 
a center  of  health  activity  in  the  community. 
Not  only  does  it  house  the  regular  clinics 
which  the  .State  Board  of  Health  offers,  but 
it  furnishes  space  to  allied  clinics  of  other 
groups.  Thus  we  find  one  with  mental  hygiene 
clinics  run  by  a staff  from  State  Hospital, 
and  public  health  nurses  of  the  Unit  refer 
many  of  their  patients  who  need  psychiatric 
help  to  these  clinics  for  assistance  with  their 
mental  and  emotional  problems. 

Nurses’  Aide  groups  have  free  use  of  the 
County  Health  Unit  building  for  their  meet- 
ings and  a number  of  them,  in  turn,  give 
time  to  helping  with  the  routine  work  of  the 
clinics,  thus  saving  nurses’  valuable  time. 

Where  were  the  Red  Cross  First  Aid  and 
Home  Nursing  classes  held?  Very  often  in 
the  health  department  building.  When  a 
group  of  citizens  wants  to  get  together  to  dis- 
cuss the  housing  situation  or  some  other  com- 
munity problem  of  like  nature  and  asks 
where  they  can  have  a free  meeting  place  the 
answer  may  very  well  be  “The  Health  Cen- 
ter. ’ ’ 

Yes,  the  County  Health  Units  of  the  .State 
Board  of  Health,  with  the  County  Health  Of- 
ficer and  nursing  staff,  are  trying  to  help  the 
doctor  keep  Ins  community  well,  both  in  war- 
time and  in  peace. 


THE  NEWER  KNOWLEDGE  OF 
NUTRITION  IN  PREGNANCY 

Eleanor  M.  Wilkinson,  M.  S.,* 
Dover,  Del. 

Recent  studies  on  the  role  of  nutrition  in 
pregnancy  indicate  that  the  concept  of  a para- 
sitic fetus  is  outmoded.  Burked)  and  her  co- 
authors made  observations  on  216  women, 
under  30  years  of  age,  studying  the  influence 
of  prenatal  diet  upon  fetal  growth  and  de- 
velopment. as  well  as  upon  the  course  of 
pregnancy,  labor,  delivery  and  the  puerper- 
ium.  They  report  a statistically  significant 
relationship  between  the  mother's  diet  and 
the  condition  of  the  infant  at  birth  and 
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within  the  first  two  weeks  of  life.  When  the 
prenatal  diet  was  poor  to  very  poor,  the  in- 
fant's physical  condition  was  poor.  All  the 
stillborn  infants,  all  but  one  of  the  infants 
dying  within  a few  days  after  birth,  most  of 
the  infants  having  congenital  defects,  and  all 
functionally  immature  infants  were  born  to 
mothers  taking  very  inadequate  prenatal 
diets.  In  only  one  out  of  2 1(»  cases  was  a 
child  in  poor  physical  condition  born  to  a 
mother  taking  a good  diet.  Almost  half  the 
mothers  on  poor  diets  had  toxemias,  but  no 
mother  on  a good  or  excellent  diet  had  pre- 
eclampia.  Furthermore,  mothers  whose  diets 
were  poor  tended  to  have  more  difficult 
types  of  labor  and  more  major  complications 
at  delivery  despite  the  fact  that  they  had,  on 
the  average,  smaller  infants  than  those  born 
to  women  in  the  good  or  excellent  diet  group. 
(Detailed  reports  on  four  aspects  of  this  study 
have  appeared  in  the  Journal  of  Pediatrics.) 

Supplementation  of  Prenatal  Diets 
Ebbs,  Tisdall  and  Scott(2)  and  Balfour(3) 
have  contributed  impressive  evidence  of  the 
importance  of  an  adequate  diet  during  preg- 
nancy. Ebbs  and  co-authors  report  a study 
on  380  women  with  records  of  poor  diets  and 
low  incomes.  They  found  that  Canadian 
women  receiving  supplementary  food  and/or 
dietary  advice  had  much  better  obstetrical 
records,  less  anemia,  less  toxemias,  and  fewer 
threatened  miscarriages  than  an  uninstructed, 
unsupplemented  group.  The  only  tlu’ee  in- 
fant deaths  occurred  in  this  latter  group. 
The  total  cost  of  supplemental  feeding  was 
only  twenty -five  dollars  for  4.7  months.  Bal- 
four reports  an  experiment  on  11,(418  preg- 
nant English  and  Welsh  women  given  food 
supplements  and  8,095  pregnant  women  from 
the  same  areas  receiving  no  supplements.  The 
author  concludes  that  there  was  a significant 
reduction  in  the  combined  stillbirth  and  mor- 
tality rate  in  the  supplemented  group,  and 
amazingly  enough,  that  beneficial  results 
were  due  to  8 grams  of  yeast  extract  given  to 
expectant  mothers  daily.  This  represents  an 
increase  in  total  thiamin,  iron,  riboflavin  and 
niacin  intake. 

Nutritive  Requirements  in  Pregnancy 
Ebbs(4)  translates  into  daily  servings  of 
foods  the  recommendations  of  the  Food  and 


Nutrition  Board  of  the  National  Research 
Council,  adopted  by  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Associa- 
tion, as  follows: 

Milk,  40  ounces  ( 2 (A  pints) 

Cheese,  1 ounce 
Butter,  2 ounces 
Egg,  1 serving 

Meat,  1 serving  (liver  once  a 
week ) 

Potato,  1 serving 

Yellow  or  green  leafy  vegetable, 

1 serving 

Orange  juice,  3 ounces  or 

Grapefruit  juice,  4 ounces 
or  Tomato  juice,  7 ounces 
Other  fruits,  1 serving 
Whole  grain  or  enriched  bread, 

4 slices 

Whole  grain  or  restored  cereal, 

1 serving 

Extra  calories  necessary  would  be  provided 
in  the  other  foods  eaten  in  the  daily  diet  ac- 
cording to  individual  needs  and  taste.  A 
supplement  of  fish  liver  or  its  equivalent 
should  be  prescribed  to  provide  400  to  800 
units  of  vitamin  D. 

Some  investigators  (Burke  and  co-au- 
thors^ and  Holmes(a)  ) are  advocating  high 
protein  diets.  Burke  points  out  that  infants 
tend  to  be  shorter,  lighter  and  to  have  lower 
rating  for  fitness  when  the  maternal  protein 
intake  is  below  75  grams  daily  in  the  latter 
part  of  pregnancy.  Holmes  compares  two 
groups  of  700  women  each  half  of  whom 
were  primiparae,  and  half  multiparae,  one 
group  receiving  a high  protein  diet,  the  other 
a low  one.  The  incidence  of  toxemia  was  hal  1 
as  high  in  both  groups  on  low  protein  diets 
as  in  high  protein  ones;  the  incidence  of  pre- 
maturity was  in  the  reverse  direction.  Bethell, 
Bleeha  and  Van  Sant  (7)  in  checking  nutri- 
tional status  and  hematologic  values  of  484 
pregnant  women  in  a rural  area  found  a 
25.4%  incidence  of  anemia.  They  report  a 
positive  correlation  between  macrocytic  ane- 
mia and  low  protein  as  well  as  hypochromic 
anemia  and  deficient  dietary  iron. 

Need  for  Dietary  Instruction 

Ebbs(4)  concludes  from  evidence  presented 
that  the  pregnant  and  lactating  woman  re- 
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quires  more  calories,  minerals,  vitamins  and 
proteins  than  the  non-pregnant  woman  and  in 
most  cases  will  need  dietary  instruction.  He 
points  out  that  the  importance  of'  eating  the 
protective  foods  is  obvious  and  that  apart 
from  vitamin  D,  the  requirements  of  other 
food  elements  can  be  met  by  food,  provided 
the  income  is  adequate.  It  must  be  remem- 
bered, however,  that  women  need  to  be  in- 
structed in  proper  storage  and  preparation 
of  food  to  retain  the  vitamin  and  mineral  con- 
tent. Obviously,  there  is  little  use  in  urging 
them  to  buy  good  food  which  loses  most  of  its 
vitamins  and  minerals  on  its  way  to  the  table. 

The  increased  dental  decay  during  preg- 
nancy is  a matter  of  concern,  and  while  good 
nutrition  and  dental  care  are  not  the  whole 
answer,  they  play  an  important  role  in  main- 
taining dental  health. 

Realizing  that  physicians  are  serving  ever- 
increasing  numbers  of  patients  and  that  they 
rarely  have  the  time  to  give  as  much  individ- 
ual instruction  as  they  would  like,  the  division 
of  Maternal  and  Child  Health  will  provide 
the  following  simply-written  literature  to  any 
physician  requesting  them  for  distribution  to 
his  patients : 

(1)  A series  of  9 simply  written  pre- 
natal letters,  one  for  each  month  of 
natal  life,  explaining  physical 
changes  which  are  taking  place, 
discussing  diet,  supplies  for  home 
delivery,  etc.  If  the  physician 
wishes,  these  will  be  mailed  to  the 
patient  monthly. 

(2)  A diet  for  pregnant  and  nursing 
mothers  supplying  nutrients  as 
recommended  by  the  Council  on 
Foods  and  Nutrition  of  the  Ameri- 
can Medical  Association. 

(3)  A list  of  supplies  needed  for  home 
delivery. 

Conclusion 

There  is  a great  deal  of  nutrition  informa- 
tion available  to  the  public  now,  much  of  it 
misleading.  The  physician  can  do  much  to 
correct  misinformation  in  his  daily  practice 
and  probably  in  no  other  spot  will  he  find  as 
fertile  territory  as  in  his  prenatal  patients. 
Macy(8)  has  said,  “From  conception  to  death, 
health  is  primarily  dependent  upon  food  and 


nutrition.  ’ ’ Simply-written  pre-natal  letters, 
diet  instruction  sheets  and  other  literature  for 


distribution  is  available  from  the  State  Board 
of  Health  as  an  adjunct  to  the  physicians’ 
teaching. 


(1) 
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PUBLIC  HEALTH  NURSING  IN  PREVEN- 
TION AND  CONTROL  OF  TUBERCULOSIS 

Alberta  B.  Wilson,  R.  N.,  M.  S.,* 
Dover,  Del. 

Pulmonary  tuberculosis  continues  to  be  a 
major  public  health  problem.  Continued  and 
intensified  application  of  control  measures  is 
necessary  to  reduce  tuberculosis  to  a position 
of  relative  unimportance  as  a cause  of  death. 
Control  depends  upon  general  measures  such 
as  a prompt  diagnosis,  isolation  of  infectious 
patients,  examination  and  supervision  of  those 
who  may  have  been  in  contact  with  the  dis- 
ease, and  adequate  treatment  for  the  sick. 
These  measures  cannot  be  successful  without 
the  cooperation  of  the  public. 

In  order  to  bring  about  a further  reduction 
in  the  incidence  of  tuberculosis,  the  public 
must  be  educated  in  methods  of  tuberculosis 
prevention.  Medical  agencies  are  largely  re- 
sponsible for  public  health  education,  and  in 
the  tuberculosis  field,  the  public  health  nurse 
occupies  an  important  position,  since  her 
work  brings  her  in  contact  with  the  economic 
groups  in  which  the  disease  occurs  most  fre- 
quently and  in  which  instruction  will  be  most 
profitable. 

The  nurse  has  the  opportunity  of  discover- 
ing and  referring  to  their  physicians,  persons 
who  may  have  unrecognized  tuberculosis  or 
who  have  been  exposed  to  known  tuberculosis 

* Director.  Division  of  Public  Health  Nursing.  Dela- 
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without  subsequently  receiving  adequate  med- 
ical supervision.  She  should  be  in  a position 
to  give  patients  intelligent  advice  regarding 
tuberculosis  prevention  and  control. 

As  tuberculosis  cases  are  reported  to  the 
State  Board  of  Health,  they  are  referred  to 
the  County  Health  Unit,  where  a complete 
roster  of  tuberculosis  cases  is  kept.  The  pub- 
lic health  nurse  calls  the  physician  of  those 
patients  under  his  care  and  obtains  his  per- 
mission to  give  any  indicated  nursing  care 
and  to  assist  with  the  follow-up  of  the 
patient  s contacts.  Nursing  care  is  particu- 
larly important  for  those  patients  requiring 
bed  care  at  home  or  while  waiting  for  a beu 
in  the  sanatorium.  The  nurse  may  demon- 
strate to  a member  of  the  family  how  to  give 
a bed  bath,  how  to  change  the  bed,  the  proper 
disposal  of  sputa,  the  care  of  dishes  and  lin- 
ens; in  other  words,  the  care  and  isolation  cn 
the  patient.  Families  welcome  this  kind  of 
help  from  the  nurse.  Recently,  a young  girl 
who  lived  in  an  apartment  with  her  husband, 
was  referred  to  the  clinic  by  her  private  pin  - 
sician.  A diagnosis  of  pulmonary  tubercu- 
losis with  positive  sputum  was  made.  When 
the  private  physician  received  the  report,  he 
called  the  county  public  health  nurse  and 
asked  her  to  visit  the  patient.  The  girl’s  hus- 
band worked  but  was  able  to  prepare  her 
meals.  There  was  no  one  else  in  the  home. 
The  nurse  visited  twice  a week  and  gave  the 
girl  a bath,  changed  her  bed  and  instructed 
both  her  and  her  husband  as  to  the  meaning 
of  complete  bed  rest,  diet,  and  isolation  meas- 
ures. In  three  weeks,  the  girl  and  her  hus- 
band decided  the  sanatorium  would  be  a bet- 
ter place  for  her  to  cure.  They  were  very 
grateful  for  the  help  of  the  nurse.  Because 
absolute  bed  rest  is  considered  an  essential 
part  of  treatment,  skilled  nursing  care  is  very 
necessary  to  tuberculosis  patients. 

Hetkerington  and  Eshleman  have  said: 
“When  ever  a patient  is  found  to  have  pul- 
monary tuberculosis,  an  attempt  should  lie 
made  to  determine  the  origin  of  the  disease, 
that  is,  the  source  case,  and  to  determine  to 
whom  the  disease  has  been  transmitted.” 
“Case  finding  activities  among  the  associates 
of  tuberculosis  patients  are  of  paramount  im- 
portance, since,  because  tuberculosis  is  a con- 


tagious disease,  the  majority  of  new  cases  oc- 
cur in  persons  who  have  been  closely  associa- 
ted with  the  sick.”  The  public  health  nurse 
carrying  the  family  of  a tuberculosis  case 
keeps  a record  of  the  next  advised  return  to 
private  physician  or  clinic,  visits  the  family 
to  persuade  them  of  the  necessity  of  the  ex- 
amination, sometimes  assists  with  finding- 
transportation,  or  in  overcoming  other  obsta- 
cles which  stand  in  the  way  of  the  trip  to 
physician  or  clinic. 

Many  family  problems  are  caused  by  tuber- 
culosis. They  may  be  economic  because  of  the 
loss  of  the  wage  earner,  or  social  because  of 
domestic,  child  care  or  rehabilitation  aspects. 
Many  agencies,  throughout  the  state,  are 
available  for  various  forms  of  assistance.  The 
public  health  nurse  works  with  these  agencies 
every  day  and  is  in  a position  to  help  tuber- 
culosis patients  or  families  with  their 
problems. 

The  State  Board  of  Health’s  thirty  (30) 
public  health  nurses  serving  throughout  the 
state  stand  ready  to  help  physicians  secure 
proper  care  for  the  tuberculosis  patient,  pre- 
vent further  infection  of  members  of  the 
household,  and  determine  that  prophylactic 
measures  and  suitable  treatment  are  employed 
in  the  prevention  of  progression  of  disease  in 
those  already  infected. 
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THE  ROLE  OF  A MEDICAL  SOCIAL 
WORKER  IN  THE  DELAWARE 
STATE  BOARD  OF  HEALTH 

Eunice  Usher,  M.  S.,* 

Dover,  Del. 

Gradually  during  the  last  eight  years  a 
number  of  medical  social  workers  have  left 
their  jobs  in  hospitals  and  accepted  positions 
in  public  programs.  They  are  now  working 
in  different  divisions  of  State  Boards  of 
Health  or  Boards  of  Welfare,  in  Divisions  of 
Vocational  Rehabilitation,  in  programs  for 
the  Hard  of  Hearing  and  Blind,  in  UNRA, 
and  so  on.  Despite  the  change  in  surround- 
ings the  functions  of  the  medical  social 
worker  remains  the  same,  namely  to  help 
people  adjust  to  their  illness  or  physical  limi- 

= Acting  Medical  Social  Consultant.  Maternal  & Child 
Health  Division,  Delaware  State  Board  of  Health. 
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tations  so  that  they  can  lead  a more  satisfac- 
tory and  productive  life. 

In  the  Delaware  State  Board  of  Health  the 
medical  social  worker  has  been  assigned  to  the 
Division  of  Maternal  and  Child  Health.  This 
means  that  her  services  are  divided  between 
the  well  child  conferences,  the  services  for 
crippled  children,  and  the  EMIC  program. 
The  worker  may  be  consulted  about  other 
medical  social  situations  which  concern  the 
public  health  nurses.  The  cases  are  referred 
to  the  worker  by  the  doctors,  the  public  health 
nurses,  social  agencies  and  laymen.  The 
medical  social  worker  acts  as  a consultant  to 
the  individual  referring  the . case  and  only 
does  a limited  amount  of  direct  case  work. 
The  worker  plans  to  be  available  to  each 
Health  Unit  every  week  for  conferences  about 
cases.  At  this  time  worker  and  the  nurses 
attempt  to  discover  how  to  help  the  family  in 
question  to  help  themselves.  We  always  try 
to  remember  to  do  preventive  work  as  well 
and  to  keep  the  needs  of  the  community  in 
mind.  The  worker  has  had  conferences  with 
social  agencies  to  develop  a closer  working 
arrangement  as  well  as  to  discuss  specific 
cases.  When  the  public  health  nurses  show 
unmet  needs  in  a community,  an  effort  is 
made  to  see  what  the  community  wants  to  do. 

One  general  question  which  faces  all  of  us 
in  our  department  is  how  should  we  function 
when  families  seem  unable  to  change  their 
way  of  life  to  a more  sensible,  healthy  one? 
It  is  true  that  we  have  certain  real  limita- 
tions and  must  accept  them,  as  we  cannot 
hope  to  have  every  family  adopt  good  public 
health  practices.  However,  if  enough  parents 
react  this  way  to  whom  should  we  report  the 
matter?  Is  it  something  that  towns  would  be 
interested  in  knowing  about?  What  makes 
these  individuals  appear  indifferent  and 
adopt  a fatalistic  attitude  towards  life? 

Then  we  do  have  a number  of  parents  who 
for  a variety  of  reasons  do  not  cooperate  with 
the  doctors.  In  these  instances  the  public 
health  nurses,  doctors,  and  worker  try  to 
figure  out  what  is  behind  this  attitude.  Is  it 
due  to  unnecessary  fears,  a need  for  reassur- 
ance, or  the  attitude  of  the  community?  In 
several  instances,  the  parents  have  changed 
their  minds  and  accepted  treatment  when  we 


have  allowed  them  to  move  at  their  own  pace. 
One  mother  told  me  the  other  day  that  it  is 
her  plan  now,  as  she  has  had  time  to  think 
the  matter  over  and  weigh  its  assets  and 
liabilities. 

At  the  moment  worker  wonders  how  far  our 
department  will  be  able  to  go  to  help  an  older 
girl  maintain  her  good  adjustment  to  her  limi- 
tations. She  has  cerebral  palsy,  athetoid  type, 
walks  with  difficulty,  and  her  arms  do  move 
about  awkwardly.  This  girl  and  her  parents 
have  recently  moved  to  Delaware  from  a 
southwestern  state,  which  because  of  its  size 
can  support  a school  for  crippled  children. 
This  girl  went  there  for  the  past  three  years 
and  finished  the  first  six  grades  in  that  time. 
She  wants  to  learn  to  be  a secretary  and  is 
anxious  to  help  others.  The  children  in  the 
neighborhood  accept  her  with  reservations  and 
call  her  crippled.  Is  she  a fair  responsibility 
for  a public  school,  when  they  are  pressed 
unduly  because  of  the  war?  Is  she  emotion- 
ally ready  to  attend  a regular  school  or  does 
she  need  to  be  with  other  physically  limited 
children  ? 

In  another  group  there  are  five  children 
whom  the  public  health  nurses  have  referred 
to  us  because  they  are  chronically  ill  and  it  is 
difficult  to  care  for  them  at  home.  The 
mothers  are  becoming  exhausted  physically 
and  mentally  and  this  does  affect  the  other 
children  in  the  family.  What  can  we  do  to 
lessen  the  strain  of  such  a situation?  Should 
these  children  be  cared  for  at  home  or  away 
from  home?  If  they  are  home  do  they  need 
a visiting  teacher  or  an  occupational  therap- 
ist? 

We  have  been  working  cooperatively  with 
the  State  Board  of  Education  as  twenty-three 
of  the  children  who  are  being  followed  by  our 
crippled  children's  services  are  unable  to  at- 
tend school.  One  of  the  schools  on  the  out- 
skirts of  Wilmington  has  been  able  to  pay  two 
of  their  teachers  to  give  instruction  to  one 
eleven-year-old  boy.  As  a result  of  this  in- 
struction, the  once  rather  apathetic  boy  is 
suddenly  interested  in  the  world  about  him 
and  wants  to  do  things.  He  is  anxious  to 
join  the  Boy  Scouts.  His  parents  are  delight- 
ed, in  fact  their  sustained  cooperation  is 
partly  responsible  for  the  success  of  this 
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teaching.  Here,  again  we  ask  the  question 
how  can  we  be  of  most  service  to  these  chil- 
dren, their  families,  our  department,  and  the 
state?  What  kinds  of  resources  do  these  chil- 
dren need  and  how  do  the  citizens  of  the  state 
feel  this  problem  should  be  met  ? 

Delaware  is  a homogenous  state  with  a real 
tradition  for  being  able  to  meet  its  own  prob- 
lems in  a constructive  way,  and  we  feel  sure 
that  Delaware  will  continue  to  maintain  this 
democratic  mode  of  action. 
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OBITUARY 

Charles  M.  Hanby,  M.  D. 

Dr.  Charles  M.  Hanby,  69  years  old,  of 
Wilmington,  died  on  July  27,  1944,  in  the 
Delaware  Hospital,  from  a heart  condition. 

Dr.  Hanby  was  born  in  Wilmington,  a son 
of  the  late  James  Bayard  and  Martha  Ken- 
dall Hanby.  He  attended  the  Wilmington 
public  schools  and  was  graduated  from  the 
Southern  Homeopathic  Medical  College,  Bal- 
timore, in  1901.  He  practiced  medicine  in 
Cambridge,  Md.,  after  graduation  until  1919 
when  he  returned  to  Wilmington,  and  con- 
tinued his  practice  until  he  retired  in  1932. 

In  May,  Dr.  Hanby  was  reappointed  a 
member  of  the  city  board  of  health  by  Mayor 
Albert  W.  James.  He  served  as  president  of 
the  board  about  20  veal’s  ago. 

Dr.  Hanby  had  served  as  a member  of  the 
board  of  directors  of  the  Alfred  I.  duPont 
Institute  of  the  Nemours  Foundation  since  its 
establishment,  and  he  was  on  the  staff  of  the 
Memorial  and  the  Delaware  Hospitals.  He 
was  a member  of  the  Medical  Society  of  Dela- 
ware, and  of  the  American  Medical  Associa- 
tion and  of  the  New  Castle  County  Medical 
Society. 

He  was  also  a member  of  Westminster 
Church,  and  of  Lafayette  Lodge,  A.  F.  and 
A.  M.,  and  of  the  Delaware  Consistory. 

Surviving  Dr.  Hanby,  are  a daughter,  Mrs. 
John  M.  Kyle,  Jersey  City,  N.  J. ; a son, 
Charles  M.  Hanby,  Jr.,  Wilmington;  a grand- 
daughter. Sarah  Platt  Hanby,  and  a brother, 
Frank  Hanby,  Riverdale,  Md.  His  wife,  Mrs. 
Sarah  Small  Hanby,  died  two  years  ago. 

The  funeral  services  were  held  July  29th, 
in  the  Chapel  of  the  Wilmington  and  Brandy- 
wine Cemetery,  the  Rev.  Dr.  Charles  L.  Can- 
dee,  pastor  emeritus  of  Westminster  Presby- 
terian Church,  officiating.  Interment  was  in 
that  cemetery. 
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Herewith  appears,  for  the  fifteenth  succes- 
sive year,  the  State  Board  of  Health  Number 
of  The  Journal.  Like  its  predecessors,  it 
contains  a fair  cross-section  of  the  activities 
of  this  Board;  the  thirteen  articles  are  timely 
and  well-written.  From  the  standpoint  of  the 
general  public  the  paper  by  the  State  Sani- 
tary Engineer,  proposing  over  $23,000,000 
worth  of  post-war  water,  sewerage  and  build- 
ing projects,  commands  special  consideration. 
The  fourteenth  article,  by  the  State  Veteri- 
narian on  Delaware’s  important  broiler  in- 
dustry will  appear  in  The  Journal  next 
month. 

Again  we  take  pleasure  in  congratulating 
Dr.  Cameron  and  his  staff  upon  such  an  ex- 
cellent presentation,  and  for  his  and  their 
efforts,  our  sincere  thanks. 
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Recent  studies12  of  allergic  reactions  to  various  ingredients  of  insulin  preparations 
demonstrate  that  approximately  one  out  of  five  patients  experiences  skin  reactions  after 
intradermal  injection  of  protamine.  In  the  same  study  only  two  out  of  Cl  diabetic 
patients  exhibited  sensitivity  following  the  intradermal  injection  of  globin. 


Bauman,1 3 and  Duncan,4  as  well  as  others,  have  reported  that  patients  who  suffered 
from  severe  skin  reactions  following  the  use  of  protamine  zinc  insulin  obtained  immedi- 
ate relief  upon  changing  to  globin  insulin  with  zinc. 

WITH  'WELLCOME' GLOBIN  INSULIN  WITH  ZINC,  these  other  advantages: 

A single  injection  daily  of  ‘Wellcome’  Globin  Insulin  with  Zinc  will  control  many 
moderately  severe  and  severe  cases  of  diabetes,  helping  to  reconcile  patients  who  resent 
more  frequent  injections.  Timed  to  achieve  morning  onset  of  action  and  then  maximum 
effectiveness  during  the  afternoon,  ‘Wellcome’  Globin  Insulin  with  Zinc  provides  control 
during  peak  eating  and  working  hours.  Diminishing  action  after  16  hours  allays  the 
dread  of  “night  shock”. 


‘Wellcome’  Globin  Insulin  with  Zinc,  a new  advance  in  insulin  therapy,  is  a clear  solu- 
tion permitting  a more  uniform  dosage.  It  was  developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S.  Pat.  No.  2,161,198.  Available  in  vials  of 


10  cc.,  80  units  in  1 cc. 


’Wellcome'  Trademark  Reg. 


(1)  Page.  R.  C.,  and  Bauman.  L. : J.A.M.A.  124:704  (March  11)  1944.  • (2)  Bauman.  L.  : Bull.  N.  E.  Med.  Cen.  V:17-21 
(Feb.)  1943.  • (3)  Bauman,  L. : Am.  J.  Med.  Sc.  198:475  (Oct.)  1939,  ibid.  200:299,  1940.  • (4)  Duncan,  C.  G., 

Diseases  of  Metabolism,  Phila.,  Saunders  Co.,  1942,  p.  782. 


'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


Literature  on  request 


BURROUGHS  WELLCOME  A CO.  u, 


4 I st  St.,  ,\ew  York  I 7 
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BACKGROUND 


THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  


Three  Decades  of  Clinical 


These  products  are  hypo-allergenic 
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"XyfY  DOCTOR  certainly  hated  figuring  and 
re-figuring  proportions  of  milk,  carbo- 
hydrates, water  for  feeding  formulas. 

'Then  he  looked  into  S-M-A.  And  I was  on 
S-M-A  — as  soon  as  he  saw  what  a dependable 
way  it  was  to  shortcut  that  old  arithmetic.  In 
only  two  minutes  he  explained  to  my  Mummy 
how  to  mix  and  feed  my  S-M-A. 

"He  knows  that  in  S-M-A  Pm  getting  an  in  fant 
food  that  closely  resembles  breast  milk  in  digesti- 
bility and  nutritional  completeness. 


"Since  my  doctor  put  me  on  S-M-A  I'm 
happy,  strong  ’n’  growinh  Mummy's  happy 
’cause  I'm  happy,  and  feeding's  easier  for  her. 
And  Doctor’s  happy  — 'cause  he  can  lick  his 
extra  wartime  work  without  feeling  all  in. 

"If  you  ask  me — EVERYBODY’S  happy  if 
it’s  an  S-M-A  baby!” 

• • • 

A nutritional  product  of  ihe  S.M.A.  ( Corporation, 
Division  V ’l  ETH  Incorporated 


S-M-A  is  derived  from  tuberculin-tested  cows’  milk,  the  fat  of  which  is  replaced  1 y animal  and  vegetable 
fats,  including  biologically  tested  cod  liver  oil.  with  milk  sugar  and  potassium  chloride  added,  altogether 
forming  an  antirachitic  food.  W hen  diluted  according  to  directions,  S-M-A  is  essentially  similar  to  human 
milk  in  percentages  of  protein,  fat,  carbohydrate,  ash  in  chemical  constants  of  fat  and  physical  properties. 


HAPPY  IF  IT'S  AN 


BABY! 


AEG.  U.  S.  PAT.  OFF. 


'‘...information  on  nutrition  or  other  health  subjects 
should  be  obtained  from  the  medical 
profession  . . .” 

WATSON,  E.  R.:  SYMPOSIUM  ON  NUTRITION, 
J.  MED.  ASSN.  GEORGIA,  32:326  (Oct.)  1943 


The  above  truism  applies  with  particular  emphasis  to 
the  early  recognition  and  treatment  of  vitamin  defi- 
ciency conditions. 

Therefore,  cooperating  fully  with  the  clinician. 
White  Laboratories  steadfastly  continues  to  promote 
White’s  Prescription  Vitamins  solely  to  the  medical 
profession. 

White’s  prescription  products  are  in  no  way 
advertised  to  the  laity. 

WHITE  LABORATORIES,  INC. 

Pharmaceutical  Manufacturers , Newark  7 , N.  J. 


irtfiiminl 
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Abe  process  used  in  manufacturing 
tlie  “RAMSES”*  Flexible  Cushioned  Di  aphragm 
produces  a dome  wbicli  is  soft  and  pliable  and  can 
best  be  described  as  being  as  smooth  as  velvet. 


Tbis  velvet-smootbncss  lessens  tbe  possibility  of  ir- 
ritation during  use. 


Tbe  “RAMSES”  Flexible  Cusbione  d Di  apbragm 
is  manufactured  in  sizes  of  50  to  95  millimeters  in 
gradations  of  5 millimeters.  It  is  available  on  tbe 
order  or  prescription  ol  tbe  physician  through  any 
recognized  pharmacy. 


*The  word  "RAMSES"  is  the  registered  trademark  of  Julius  Schmid,  Inc. 


Gynecological  Division 

JULIUS  SCHMin,  INC. 

Established  1883 

423  West  55th  Street  New  York  19,  N.  Y. 


l?at 


.'arm&L 

FLEXIBLE  CUSHIONED 

DIAPHRAGM 
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Good  appetite  is  a precious  thing.  All  healthy  babies  are 
born  with  one.  Like  many  precious  things,  it  must  be  pre- 
served and  cultivated  by  good  care  and  proper  foods. 

'Dexin’,  a high  dextrin  carbohydrate  food  for  infant  feed- 
ing, is  not  oversweet  and  will  not  dull  a good  appetite— a 
major  consideration  for  any  baby’s  well  being.  Following 
the  early  use  of  'Dexin’,  the  addition  of  other  bland  foods 
to  the  diet  is  more  easily  accomplished. 

The  high  dextrin  content  of  ’Dexin’  promotes  (1)  the 
formation  of  soft,  flocculent,  easily  digested  curds,  and  (2) 
diminishes  intestinal  fermentation  and  the  tendency  to  colic 
and  diarrhea.  'Dexin’  is  readily  soluble  in  hot  or  cold  milk. 


'Dexin'  does  make  a difference 


‘Dexin’  Reg.  U.  S.  Patent  Office 


COMPOSITION  Dextrins 75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 


DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Available  carbohydrate  99%  115  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (UJcA->  9-11 


E.  4lst  St.,  New  York  17,  N.  Y. 
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TABLETS  FOR  C%aC  USE- 

AMPULS  for  /Ptjcctiwi 


There  has  long  been  a real  need 

for  a potent,  mercurial  diuretic  compound 

which  would  be  effective  by  mouth. 

Such  a preparation  serves 
not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when 
injections  can  not  be  given. 

After  the  oral  administration  of 
Salyrgan-Theophylline  tablets  a 
satisfactory  diuretic  response  is  obtained 
in  a high  percentage  of  cases. 

However,  the  results  after  intravenous 
or  intramuscular  injection  of  Salyrgan- 
Theophylline  solution  are  more  consistent. 

Salyrgan-Theophylline  is  supplied  in  two  forms: 

TABLETS  (enteric  coated)  in  bottles  of  25,  100  and  500. 
Each  tablet  contains  0.08  Gm.  Salyrgan  and 
0.04  Gm.  theophylline. 

SOLUTION  in  ampuls  of  1 cc.,  boxes  of  5,  25  and  100; 
ampuls  of  2 cc.,  boxes  of  10,  25  and  100. 

Write  for  literature 


SALYRGAN-THEOPHYLLINE 


"Salyrgan,"  Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  MERSALYL  and  THEOPHYLLINE 


/jgSs. 

WINTHROP 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 


NEW  YORK  13,  N.  Y. 


WINDSOR,  ONT. 
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The  Development  of 


PENICILLIN  Schenley 


ONE  of  the  most  important  phases  of  Schenley  enterprise  has  long 
been  extensive  research  on  mvcology  and  fermentation  processes. 

With  this  background,  it  was  a natural  step  for  Schenley  to  apply 
its  entire  research  effort  to  devising  a large-scale  penicillin  produc- 
tion method.  A procedure  was  perfected  which  earned  Schenlev’s 
inclusion  among  the  21  firms  designated  to  produce  penicillin. 

Non-toxicity  in  therapeutic  dosage  is  one  of  the  most  valuable 
features  of  penicillin.  It  is  most  important,  of  course,  that 
the  finished  drug  be  uniformly  free  of  pyrogens.  PENICILLIN 
Schenley  is  produced  under  precautions  for  sterility  more  rigid 
than  those  taken  in  the  most  modern  surgical  operating  rooms,  and 
each  lot  is  biologically  tested  before  release. 


SCHENLEY  LABORATORIES,  INC. 


Producers  of 


PENICILLIN  Schenley 


EXECUTIVE  OFFICES:  3 50  FIFTH  AVENUE.  N.  Y.  C. 
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Insulin  action  timed  to  the 


needs  of  the  day 


'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


A single  injection 


• As  the  diabetic  goes  through  the  day,  his  insulin  requirements  vary. 
Wellcome’  Globin  Insulin  with  Zinc  provides  an  action  timed  to 
meet  these  changing  needs.  An  injection  in  the  morning  is  followed 
by  rapid  onset  of  action  which  is  sustained  for  continued  blood  sugar 
control  as  the  day  wears  on.  Finally  by  night  insulin  action  begins  to 
wane,  minimizing  the  occurrence  of  nocturnal  reactions. 

Many  moderately  severe  and  severe  cases  of  diabetes  may  be  con- 
trolled with  only  a single,  daily  injection  of ’Wellcome’  Globin  Insulin 
with  Zinc.  This  new  long  acting  insulin  is  a clear  solution  of  uniform 
potency.  In  its  freedom  from  allergenic  skin  reaction,  it  is  comparable 
to  regular  insulin. This  advance  in  diabetic  control  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  N.  Y.  U.  S.  Pat.  2,161,198. 

Vials  of  10  cc.  80  units  in  1 cc. 


Literature  on  request 


'Wellcome'  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  ■>  n-11  E.  41st  St.,  New  York  17,  N.  Y. 
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IF*  j 1 9 

PARK  Ei  DAVIS 


ZJn  aesenlca.1  researe/r  we  are  seeking  compounds 
which  offer  promise  of  greater  effectiveness  against  the  spirochete  of 
syphilis  with  less  toxicity  to  the  patient  ...  a syphilis  therapy  that 
will  be  even  better  than  the  dramatically  successful  Mapharsen*  treat- 
ment of  today.  But  that  is  not  all  we  are  looking  for . . . we  are  mak- 
ing an  exhaustive  study  of  arsenic  compounds,  searching  for  the  one 
that  may  bring  amebic  dysentery  and  other  diseases  of  protozoan 
origin  under  control,  and  open  up  new  fields  of  effective  therapeutics. 

*Trade-mark  R«q.  U.  S.  Pat.  Off. 

& COMPANY  ^ DETROIT  32,  MICHIGAN 
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TT HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 


Jl/e  tea  tech  teme 


(H.  W.  & 0.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


\ 


Its  unrivaled  smoothness  and  dis- 
tinctive flavour  makes  Johnnie  Walker 
a leader  among  scotches. 

Popular  Johnnie  Walker  can’t  be  everywhere 
all  the  time  these  days.  If  occasionally  he  is 
"out  ” when  you  call . . . call  again. 

Johnnie 

JjhiLKER 

BLENDED 
SCOTCH  WHISKY 

Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 


V 


J 


BUY  UNITED  STATES  WAR  BONDS  AND  STAMPS 
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Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 

the  gold  medal  whiskey 


may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


it’s  always  a pleasure 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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Syntactic  combining  marked  effectiveness 

with  singularly  few  untoward  effects 


' 


: 

J 


OCTOFOLLIN  TABLETS 

Potencies  of 
0.5,  1.0,  2.0,  5.0  mg. 

Bottles  of  50,  100  and  1000  j 

OCTOFOLLIN  SOLUTION  j 

Potency  of 
5 mg.  per  cc  in  oil 
Rubber  capped  vials  of  10  cc 


OCTOFOLLIN  is  effective  in  relieving  menopause  symptoms, 
senile  vaginitis  and  may  be  used  in  the  treatment  of  infantile 
gonorrheal  vaginitis,  in  suppression  of  lactation  and  in  ovarian 
hypofunction  of  estrogenic  origin. 

OCTOFOLLIN  is  available  in  tablet  form  for  oral  administration 
and  in  solution  for  parenteral  use. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 


•Reg.  U.  S.  Pat.  Off.  The  trademark  OCTOFOLLIN  identifies  the  Schieffelin  Brand  of  Benzesfr0* 


Accident,  Hospital,  Sickness 

INSURANCE 

For  Ethical  Practitioners  Exclusively 

(59,000  POLICIES  IN  FORCE) 

For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$2 00,000.00  deposited  with  State  of  Nebraska  for  protection 
of  oier  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members'  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebr. 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  150  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 
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All  alike? 

RABBIT  EYE  TESTS-  TELL  A DIFFERENT  STORY! 


Edema  0.8  (from  Philip  Morris 
Cigarettes)  vs.  Edema  2.7  (from 
ordinary  cigarettes)  clearly  re- 
veals the  wide  difference  in  irri- 
tation caused  by  different  ciga- 
rettes. 

Equally  conclusive  are  clinical 
tests.**  They  have  proved  over 
andover  again  that  Philip  Morris 


0.8  . . . Average  edema  upon  instilla- 
tion of  smoke  solution  from 

PHILIP  MORRIS  CIGARETTES. 


Cigarettes  are  definitely  and 
measurably  less  irritating  to  the 
nose  and  throat. 

Doctor,  may  we  urge  you  to 
make  your  own  tests  . . . on 
smokers  whose  throats  are  irri- 
tated from  smoking  . . . and  see 
Philip  Morris’  superiority  for 
yourself ! 


2.7  , . . Average  edema  upon  instilla- 
tion of  smoke  solution  from 

ORDINARY  CIGARETTES. 


Philip 

Philip  Morris  & Company,  Ltd., 


Morris 

Inc.,  119  Fifth  Avenue,  New  York 


*Proc.  Soc.  Exp.  Bio.  and  Med.,  1934, 32,  241-245. 
**Laryngoscope,  1935,  XLV,  No.  2,  149-154. 


TO  THE  PHTSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Doctor  of  Medicine 


HE  WEARS  the  same  uniform  . . . He  shares  the  same 
risks  as  the  man  with  the  gun. 

Right  this  very  minute  you  might  find  him  in  a foxhole  under 
fire  at  the  side  of  a fallen  doughboy... 

Jumping  ivith  the  paratroopers .. .riding  with  a bomber  crew 
through  enemy  fighters  and  flak... 

Or  sweating  it  out  in  a dressing  station  in  a steaming  jungle... 

Yes,  the  medical  man  in  the  service  today  is  a fighting  man 
through  and  through,  except  he  fights  without  a gun. 


They  call  him  "Doc.  ” But  he’s  more  than  physician  and 
surgeon:  he’s  a trusted  friend  to  every  fighting  man. 

And  doctor  that  he  ic...  doctor  of  medicine  and  morale... he 
well  knows  the  comfort  and  cheer  there  is  in  a few 
moments’  relaxation  with  a good  cigarette ...  like  Camel. 

For  Camel,  with  the  fresh,  full  flavor  of  its  incomparable 
blend  of  costlier  tobaccos  and  its  soothing  mildness,  is  the 
favorite  cigarette  with  men  in  all  the  services.* 


*With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


amels 


COSTLIER  TOBACCOS 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


First  in 
the  Service 
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ENLIST 


enlist 

in  ihe  Women's  Field  Army  of  the 
American  Society  for  ihe  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease. 


educate 

yourself  and  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


V 


save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 


./Ol.V  YOUR  LOCAL  U1VIT  HOW! 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY  * 
me  CONTROL  of  CANCER 

350  Madison  Avenue  • New  York,  N.  Y. 
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JSuzier’s  cHat  tonal  CPatron  Survey 


A recent  national  survey,  based  on  the  answers  to  several  thous- 
and selection  questionnaires  taken  from  all  of  our  sales  divisions  and 
districts,  gives  us  the  following  information  concerning  the  average 
Luzier  patron : 


AGE  - WEIGHT  - HEIGHT 

Under  20:  9%  20  to  30:  34%  30  to  40:  29% 

40  to  50:  16%  Over  50:  12% 

Average  Age : 33  Average  Weight : 129 

Average  Height:  5 Feet  414  Inches 

COMPLEXION 

Brunette:  62%  Blond:  33%  Titian:  5% 


Fair:  40% 

Sallow:  7% 

Pink:  1 % 


SKIN  COLOR 

Olive:  33%  Ivory:  4% 

Dark:  3%  Ruddy:  3% 

Medium:  9% 


SKIN  CONDITION 

Dry:  48%  Normal:  25%  Combination:  9% 

Oily:  18%  Tender:  45% 

Easily  Irritated:  34% 

COLOR  OF  EYES 

Blue:  37%  Brown:  33%  Hazel:  15% 

Green:  5%  Grey:  10% 

COLOR  OF  HAIR 

Brown:  54%  Blond:  20%  Red:  7% 

Black:  9%  Grey:  10% 

CONDITION  OF  HAIR 

Dry:  32%  Normal:  45%  Oily:  23% 


Broken  down  into  divisions,  this  survey  provides  a general  pic- 
ture of  the  selection  requirements  of  our  patrons,  as  we  see  them, 
with  relation  to  the  climate  in  which  they  live.  For  instance,  in  the 
middle-west,  where  a large  number  of  our  patrons  live  on  farms  or  in 
small  country  towns,  the  percentage  of  olivaceous  skins  is  high.  In 
Washington  and  Oregon  we  have  the  highest  percentage  of  so-called 
normal  skins,  probably  due  to  the  moist  and  moderate  climate.  Here 
we  also  find  the  highest  percentage  of  fair  skins,  with  evidence  of  a 
more  uniform  type.  While  these  averages  have  little  bearing  on  our 
selection  for  the  individual  patron,  they  have  a decided  bearing  on  the 
development  of  products  and  their  variations  to  suit  the  requirements 
of  various  types  represented  among  our  patrons. 


Luzier's,  Inc.,  Makers  of  Fine  Cosmetics  & Perfumes 
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A HUNDRED  THOUSAND  PEOPLE  IN  CENTERVILLE 

+ W alter  Morgan  runs  the  Centerville  drug  store.  Although  his  place 
is  small,  Pharmacist  Morgan’s  professional  service  is  supported  hy  the 
combined  efforts  of  more  than  a hundred  thousand  people.  Scattered 
among  the  research  laboratories  of  the  world,  trained  scientists  dili- 
gently seek  better  methods  of  disease  prevention  and  control.  Workers 
in  manufacturing  laboratories  labor  year  in  and  year  out,  turning 
medical  discoveries  to  practical  account,  producing  drugs  and  medicines 
to  meet  the  demands  of  an  ever-changing  health  structure.  The  achieve- 
ments of  all  these  people  are  concentrated  in  prescription  departments 
everywhere  and  thus  made  available  to  physicians  without  delay. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 
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THE  TREATMENT  OF  VARICOSE  VEINS 
AND  ULCERS 

William  H.  Erb,  M.  D.,e* ** 
Philadelphia,  Pa. 

The  treatment  of  varicose  veins  is  a topic 
of  almost  universal  interest  because  ot'  the 
high  incidence  of  the  condition  in  the  general 
population.  It  is  of  special  interest  at  the 
present  time  because  1 believe  we  are  pass- 
ing from  one  mode  of  treatment,  injection,  to 
another  which  is  purely  surgical.  A review" 
of  the  literature  shows  that  a complete  cycle 
has  occurred,  that  is,  surgery  before  1920, 
then  the  injection  method  of  treatment  in  the 
twenties  and  early  thirties,  and  now  back  to 
surgery  again.  Of  course,  we  feel  that  the 
surgery  of  the  present  day  is  more  adequate 
than  that  of  the  earlier  era,  but  as  yet  it  has 
not  stood  the  test  of  time. 

As  this  is  a practical  discussion,  the  time 
can  be  best  spent  by  describing  the  complete 
examination  of  a patient,  that  is,  the  impor- 
tance of  the  history,  the  physical  examina- 
tion, including  the  various  tests,  the  decision 
as  to  treatment  and  discussion  with  the  pa- 
tient. 

History.  As  usual,  the  first  question  is 
why  the  patient  desires  treatment.  This  is 
sometimes  difficult  to  elicit  as  people  are 
somewhat  self-conscious  in  admitting  that  the 
appearance  of  the  veins  is  their  most  impor- 
tant reason  for  consulting  a physician.  This 
fact  must  be  ascertained  since  treatment  for 
purely  cosmetic  reasons  is  oftentimes  unsatis- 
factory. Therefore,  in  the  later  discussion 
with  the  patient  as  to  the  result  he  or  she  may 
expect,  it  is  necessary  to  know  whether  it  is 
relief  of  symptoms  or  a cosmetic  improve- 
ment which  is  desired.  One  should  also  in- 
quire as  to  the  presence  or  absence  of  swell- 
ing of  the  ankles  toward  the  end  of  the  day. 
Here  one  must  rule  out  the  possibility  of  car- 
diac edema  by  questions  relating  to  dyspnea 
on  exertion,  orthopnea  and  so  forth.  In  ad- 

*  Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  13,  1943. 

**  Associate  in  Surgery,  University  of  Pennsylvania. 
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dition  to  this,  many  of  these  patients  com- 
plain of  a heaviness  after  being  on  their  feet 
all  day.  Another  symptom  is  a cramp  in  the 
calf  of  the  leg.  Symptoms  are  much  more 
satisfactorily  relieved  by  ligation  than  is  the 
appearance  of  the  leg. 

One  must  also  inquire  at  this  time  into  a 
history  of  phlebitis.  Although  this  is  no 
longer  a contraindication  per  se  to  ligation, 
certainly  the  results  achieved  are  not  nearly 
as  dramatic.  Furthermore,  I can  no  longer 
state,  as  I was  able  to  do  until  1942,  that  1 had 
never  seen  a case  made  worse  by  ligation.  The 
condition  of  one  patient,  who  fortunately  for 
us  was  operated  upon  by  another  surgeon, 
so  deteriorated  after  multiple  ligations  and  a 
complete  Linton  operation  as  to  necessitate 
amputation  after  250  days  in  a hospital  the 
preceding  year. 

Examination.  In  order  to  do  an  adequate 
examination,  the  legs  should  be  visible  to  the 
groin.  A platform,  which  raises  the  patient’s 
legs  to  the  level  of  the  examiner’s  eyes  while 
he  is  sitting  on  a stool  in  front  of  the  patient, 
is  desirable.  A careful  inspection  of  the  vari- 
cosities is  of  great  value.  In  addition,  one 
also  examines  the  feet  for  pes  planus,  bunions 
and  so  forth,  which  may  be  contributory 
cause  in  the  patient’s  symptoms. 

Following  inspection,  additional  informa- 
tion is  gleaned  from  palpation.  One  deter- 
mines the  tension  in  the  veins,  and  follows  this 
by  the  Schwarz  test.  The  disappearance  or 
decrease  in  intensity  of  the  impulse  at  a defi- 
nite level  is  suggestive  evidence  of  the  pres- 
ence of  an  incompetent  communicating  vein 
at  that  level. 

After  this,  the  Trendelenburg  or  a modifica- 
tion, the  Oehsner-Mahorner  test,  or  both,  are 
done.  This  best  determines  the  point  of  in- 
competency between  the  deep  and  superficial 
circulation.  The  veins  are  emptied  by  eleva- 
tion of  the  leg  and  then  the  patient  is  asked 
to  assume  the  erect  posture.  This  is  perform- 
ed with  the  tourniquet  at  various  levels  until 
the  point  is  found  where  maximum  collapse 
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is  best  maintained.  The  same  information  is 
obtained  by  applying  the  tourniquet  and  then 
emptying  the  veins  by  exercise,  thus  deter- 
mining points  of  maximum  emptying.  The 
suspicious  vein  at  this  level  can  then  be  oc- 
cluded by  digital  pressure,  thereby  further 
localizing  the  incompetent  communicator. 
Rarely  one  sees  a so-called  single  positive 
Trendelenburg  when  complete  collapse  is 
maintained  by  a single  high  tourniquet,  in- 
dicating that  the  sapheno femoral  junction  is 
the  only  point  of  incompetence.  Much  more 
common  is  the  double  positive  Trendelenburg, 
where  there  is  partial  filling  on  assuming  the 
erect  posture  and  then  a definite  increase  on 
release  of  the  tourniquet.  The  change  in  ten- 
sion in  the  vein,  on  release  of  the  tourniquet, 
is  often  more  obvious  on  palpating  than  on 
inspection. 

Prognosis.  The  most  important  part  of 
the  treatment  of  varicose  veins  now  follows 
in  an  open  and  frank  discussion  of  the  prob- 
lem with  the  patient.  One  must  remember 
that  whatever  the  type  of  treatment  advised, 
normal  physiological  blood  flow  is  at  least 
partially  interfered  with.  In  other  words, 
one  usually  can  improve  the  leg,  but  a hun- 
dred per  cent  result  should  not  be  guaranteed. 
If  the  patient  understands  this,  he  is  much 
less  likely  to  become  dissatisfied.  Further- 
more, although  at  the  time  of  the  original  ex- 
amination the  only  incompetency  may  be  at 
the  saphenofemoral  junction,  other  incompe- 
tencies may  develop  later.  Therefore,  the  pa- 
tient should  never  be  assured  of  complete  per- 
manent cure.  The  possibility  of  further  treat- 
ment and  the  necessity  of  repeated  check-ups 
should  be  emphasized. 

Injection  Treatment.  At  the  present  time, 
I treat  varicosities  almost  entirely  by  surgery. 
The  only  type  of  vein  injected  is  the  so-called 
“sun-burst”  vein,  where  the  only  reason  for 
any  treatment  is  the  cosmetic  improvement 
desired.  This  position  is  based  both  on  clini- 
cal experience  and  physiological  concepts. 
One  sees  countless  cases  in  whom  injection  has 
been  entirely  unsatisfactory,  or  at  best,  has 
been  only  of  temporary  benefit.  Not  only  do 
I feel  that  injection  is  not  beneficial  but  I also 
believe  that  the  prognosis  is  not  nearly  as  good 
in  cases  which  have  been  previously  injected 
as  it  is  in  eases  of  “virgin”  veins.  The  weak- 
est point  in  injection  therapy  is  the  theory 
that  the  circulation  in  the  deep  system  of 


veins  is  sufficiently  rapid  to  so  dilute  the  irri- 
tating solution  that  no  harms  occurs.  The 
presence  of  the  numerous  communicating- 
branches  make  it  impossible  to  prevent  some 
of  the  irritating  solution  from  getting  into  the 
deep  circulation. 

Retrograde  injection  at  the  time  of  ligation 
is  mentioned  only  to  be  condemned.  Two 
cases  have  come  to  my  attention  which  should 
make  anyone  hesitate  to  do  retrograde  injec- 
tions. Briefly,  both  were  cases  of  asympto- 
matic varicosities  upon  which  surgery  was 
done  so  that  the  patients  might  pass  army 
physical  requirements.  The  sequence  of 
events  in  both  cases  led  to  gangrene  of  the 
leg,  and  eventual  amputation,  in  spite  of  anti- 
spasmodic  drugs  and  lumbar  sympathetic  in- 
jection in  one  case. 

Operative  Procedure.  Our  tests  have 
shown  us  where  to  ligate.  In  practically  all 
cases  a high  ligation  is  indicated.  As  empha- 
sized by  all  writers  on  the  subject,  simple  di- 
vision of  the  main  trunk  of  the  saphenous  is 
not  adequate.  All  branches  must  be  ligated 
and  the  saphenous  itself  ligated  flush  with  the 
femoral.  The  femoral  must  be  exposed  in 
every  case,  so  that  a subfascial  branch  is  not 
overlooked. 

Many  of  these  cases  are  done  as  an  office 
procedure  with  an  unsterile  nurse  holding  the 
retractors  beneath  the  drapes.  This  is  not  the 
procedure  of  choice  for  the  occasional  opera- 
tor, as  he  will  usually  require  at  least  one  if 
not  two  sterile  assistants. 

Local  anesthesia  is  used  in  all  cases.  The 
incision  is  placed  in  the  crease  of  the  groin 
using  the  pulsation  of  the  femoral  artery  as 
a land  mark.  The  incision  is  started  here  and 
carried  medially  for  about  three  inches  so 
that  it  crosses  the  saphenous  transversely. 
The  incision  should  be  made  quite  deep  in 
order  that  the  bluish  gray  vein  in  the  bottom 
of  the  wound  may  be  seen.  If  blunt  dissec- 
tion is  started  too  soon,  occasional  difficulty 
in  finding  the  saphenous  will  arise.  The  sa- 
phenous is  picked  up,  divided  and  the  distal 
end  ligated  as  low  as  possible.  Using  the 
hemostat  as  a tractor,  the  branches  can  then 
be  more  readily  exposed  and  divided.  Silk 
technic  is  used  except  for  the  skin,  where 
stainless  steel  wire  is  preferable. 

The  site  of  low  ligations  are  always  marked 
by  gentian  violet.  If  a communicating  branch 
is  found  at  this  level,  prognosis  for  improve- 
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ment  is  good.  This  is  not  always  the  ease, 
however. 

The  most  important  thing  in  the  post- 
operative care  is  insistence  on  early  mobiliza- 
tion. Even  if  bilateral  high  ligation  is  done, 
in  these  eases  always  in  a hospital,  the  patient 
is  required  to  get  out  of  bed  at  least  once  in  8 
hours.  Thus  far,  we  have  not  seen  any  deep 
thrombosis  and  I believe  this  f'aet  is  attributed 
to  the  early  mobilization. 

Varicose  Ulcer.  The  basic  principle  in  the 
treatment  of  a varicose  ulcer  is  treatment  of 
the  varicose  veins  causing  it.  We  have  no 
hesitancy  in  ligating  veins  in  the  presence  of 
an  open  ulcer.  They  heal  much  more  rapidly 
than  do  those  where  ligation  is  delayed. 

Local  treatment  of  ulcers  consists  in  the  ap- 
plication of  a gelatin  boot.  It  is  essential  that 
these  be  properly  applied  extending  from  the 
metatarsophalangeal  joint  to  just  below  the 
knee. 

A minimal  amount  of  emphasis  is  placed  on 
antiseptics.  If  the  circulation  is  improved  by 
supportive  dressings,  the  low-grade  secondary 
infection  usually  takes  care  of  itself.  How- 
ever, in  ulcers  which  do  not  promptly  respond, 
local  chemotherapy  is  sometimes  of  advantage. 
Of  the  antiseptics,  gentian  violet  seems  to 
give  the  best  results. 

Frequently,  these  patients  also  have  a fun- 
gus infection  and  treatment  of  this  will  speed 
healing  of  the  ulcer.  Most  of  these  cases  re- 
spond to  Castellani’s  paint. 

If  the  ulcer  is  particularly  resistant  to 
therapy,  then  hospitalization  is  indicated.  The 
most  stubborn  varicose  ulcer  will  usually  re- 
spond to  the  Linton  operation  and  skin  graft- 
ing. The  use  of  local  sulfonamide  permits  this 
without  waiting  for  the  ulcer  to  heal.  Atten- 
tion should  be  called  to  the  small  ulcer  be- 
neath the  malleoli,  which  is  usually  much  more 
painful  than  the  average  ulcer.  This  is  often 
quite  resistant  to  all  forms  of  therapy  and 
frequently  these  patients  will  not  tolerate  a 
gelatin  boot.  Undercutting  of  the  idcer  under 
local  anesthesia  relieves  the  pain  and  permits 
the  application  of  a gelatin  boot  with  resultant 
healing.  Summary 

The  treatment  of  varicose  veins  must  be  in- 
dividualized for  each  patient.  Ligation  is  the 
procedure  of  choice.  The  present  trend  is 
definitely  away  from  the  injection  method, 
either  as  primary  or  supplementary  treat- 
ment. Varicose  ulcers  heal  more  quickly  by 
treating  the  varicose  veins  causing  them. 


Discussion 

E.  M.  Aikman,  M.  D.  (Wilmington)  : I do 
not  believe  I can  discuss  with  any  degree  of 
intelligence  the  paper,  but  1 can  express  my 
appreciation  for  Dr.  Erb’s  coming  down  and 
giving  us  this  very  interesting  paper. 

R.  A.  Lynch,  M.  D.,  (Wilmington)  : I too 
appreciate  Dr.  Erb’s  paper.  1 would  like  to 
ask  if  he  has  seen  any  deaths  from  thrombi 
following  local  injections,  and  is  there  any 
benefit  in  elevating  the  knee  and  emptying 
the  vessel. 

W.  E.  Bird,  M.  D.  (Wilmington)  : I would 
like  to  ask  in  connection  with  the  gelatin  boot 
they  are  applying,  if  plaster  of  Paris  applied 
direct  to  the  skin  would  be  superior  to  the 
gelatin? 

Dr.  Erb:  Mortality  from  injection  treat- 

ment is  infinitestimal.  At  the  University 
Clinic  we  have  had  two  deaths.  One  was  a 
sudden  death  occurring  after  the  injection  of 
quinine  and  urethane  in  1935  before  my  day 
at  the  clinic.  The  other  was  a death  that  we 
have  had  there  since,  not  from  an  embolus 
but  an  infection  that  developed  in  a slough 
around  the  injected  areas.  This  necessitated 
amputation  but  in  spite  of  this  the  patient 
died  from  septicemia. 

I do  not  believe  elevation  of  the  leg  is  any 
particular  advantage  because  there  are  ade- 
quate communicating  branches  to  take  away 
the  blood,  and  although  the  vein  may  become 
distended  immediately  after  surgery,  it  be- 
comes less  and  less  so  as  time  goes  on.  More 
important  than  emptying  the  vein  at  the 
time  of  surgery  is  the  prevention  of  stagnation 
of  blood  in  these  varicosities  by  a supportive 
dressing. 

The  comparison  of  plaster-of-Paris  and 
gelatin,  I can  not  answer  from  my  personal 
experience.  I can  see  no  advantage  that  plas- 
ter might  have  over  gelatin.  Gelatin  with 
gauze  gives  quite  a smooth  dressing  and 
plaster-of-Paris  would  be  much  more  uncom- 
fortable in  comparison  for  the  ambulatory 
patient. 


THE  EASTERN  SHORE  BROILER 
INDUSTRY  AND  ITS  PROBLEMS 

J.  L.  Cherry,  V.  M.  D.,# 

Dover,  Del. 

The  Eastern  Shore  is  about  300  miles  long, 
but  the  broiler  industry  is  centered  around 
the  lower  section  of  Delaware,  the  adjoining 

* Veterinarian,  Delaware  State  Board  of  Health. 
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four  counties  in  Maryland,  and  the  northern 
county  of  Virginia. 

The  broiler  industry  on  the  Shore  origin- 
ated in  the  early  twenties  when  farmers  in 
the  neighborhood  of  the  beach  resorts  made 
special  efforts  to  have  cockrels  of  broiler  size 
before  the  regular  season  because  they 
brought  premium  prices. 

In  1921  Homer  Pepper,  of  Selbyville,  hav- 
ing business  in  Philadelphia  with  his  Model 
T truck,  took  eight  coops  of  chickens  which 
sold  to  such  good  advantage  that  he  started 
that  branch  of  industry  known  as  the  “Live 
Shipper.  ” 

In  1924,  Mrs.  Wilmer  Steele,  the  wife  of  a 
coast  guardsman,  living  at  Ocean  View,  sold 
her  entire  flock  of  1,000  broilers  for  57  cents 
liveweight  at  the  house.  This  good  news, 
coupled  with  the  building  of  a new  canal  that 
practically  ruined  the  oyster,  crab,  and  fish- 
ing business  conducted  on  Indian  River,  turn- 
ed more  attention  to  chickens.  About  this 
time  brachial  or  range  paralysis  spread 
among  chickens  over  twelve  weeks  of  age, 
which  made  the  broiler,  which  is  sold  at  ten 
to  twelve  weeks  of  age,  the  type  of  chicken  to 
raise. 

More  of  the  heavy  or  meat  type  chickens 
made  their  appearance.  A large  percentage 
of  day  old  chicks  were  shipped  from  New 
England  States. 

The  chicken  houses  evolved  from  small  huts 
to  long  houses  heated  by  hot  water,  which 
changed  to  cool  brooders  with  300  capacity. 
Most  of  the  houses  today  are  long  houses  with 
coal  or  oil  brooders  in  each  room  with  capacity 
up  to  600  birds  per  unit,  with  outside  runs 
for  each  in  nice  weather.  The  feed  room  is 
located  in  the  center  with  living  quarters 
over  it.  One  attendant  cares  for  12,000  birds. 

In  1925  the  Delaware  State  Board  of  Agri- 
culture established  the  Poultry  Pathology 
Laboratory  for  pullorium  testing  and  labora- 
tory diagnosis  of  sick  birds.  Maryland  also 
has  a laboratory  at  Salisbury  and  one  at  Cen- 
terville. The  early  control  of  pullorium  has 
been  one  of  the  greatest  factors  in  making  this 
industry  possible. 

In  1932,  Hall  Brothers  of  Wallingford, 
Conn.,  introduced  a hybrid  that  has  become 
the  most  popular  type  for  hot  house  or  year 
round  broilers. 


The  live  shipper  desiring  a heavier  bird 
caused  the  feeding  period  to  extend  to  four- 
teen weeks  or  longer,  depending  on  market 
demands. 

Production  increased  from  1.000  in  1923  to 
19,000,000  in  1938  in  Delaware. 

In  1938  Jacob  XJdell  of  Frankford  started 
the  first  large  poultry  dressing  plant  on  the 
peninsula  in  a building  formerly  used  for 
tomato  canning.  This  set  an  example,  as  most 
of  the  ten  dressing  plants  are  in  old  tomato 
canneries. 

After  the  dressing  plants  opened,  the  num- 
ber of  birds  raised  increased  rapidly  from  32 
million  in  1939  to  92  million  in  1943.  The 
dressing  plants  could  utilize  a smaller  bird 
than  the  live  shipper  demanded.  The  shipper, 
to  meet  the  dresser’s  competition,  had  to  ac- 
cept smaller  birds  which  helped  the  grower 
to  turn  his  investment  quicker. 

The  dressing  plants  absorb  about  60%  of 
the  available  birds  in  normal  times.  These 
birds  are  fed  three  days  in  the  feeder  station 
of  the  plant  before  they  are  killed  and  city 
dressed,  that  is,  blood  and  feathers  removed, 
chilled  in  ice  water  for  three  hours  which 
brings  the  internal  temperature  to  near  40 
degrees  F.  They  are  then  sorted  for  size  and 
quality,  ice  packed  in  small  barrels  about  135 
to  145  pounds  to  the  barrel  and  sent  to  New 
York.  The  Army,  having  trained  personnel 
at  each  plant,  is  taking  about  2 14  million 
pounds  a month  from  plants  on  the  Shore. 
This  is  voluntary  on  the  dressers’  part. 

This  industry  grew  like  Topsy,  with  the 
various  dressing  plants  reflecting  their  own- 
er’s characteristics  to  such  an  extent  that  in 
1941  the  Delaware  Legislature  passed  a law 
reading  in  part : 

“Section  1.  That  on  and  after  the 
approval  of  this  Act,  no  person  whom- 
soever shall  dump  or  otherwise  deposit 
any  blood,  garbage,  carrion,  offal,  filth 
or  other  refuse  derived  or  resulting 
from  the  dressing  of  fowl  and  poultry 
of  all  kinds  in  an  obnoxious  or  noisome 
state  upon  any  land  or  in  any  stream  or 
other  body  of  water  within  this  State.” 

In  November,  1943,  the  Delaware  State 
Board  of  Health  passed  a regulation  govern- 
ing the  construction  and  operation  of  poultry 
dressing  plants.  All  branches  of  the  industry 
— hatchery  men,  growers,  live  buyers,  dress- 
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ers,  and  egg  producers  impute  sinister  motives 
to  each  other,  which  stimulates  competition. 

The  problems  of  the  poultry  industry  are 
divided  into  permanent  and  transitory.  We 
may  class  those  caused  by  the  present  emer- 
gency under  the  latter.  The  indications  are 
that,  after  the  present  emergency  is  over. 
New  York  and  other  progressive  cities  will 
require  dressed  poultry  shipped  into  the 
cities  to  be  dressed  in  sanitary  plants  meeting 
their  requirements. 

A lack  of  high  quality  disease-free  hatch- 
ing eggs  is  a good  place  to  start.  When 
hatching  eggs  are  in  big  demand,  some  of  the 
producers  will  house  their  hens,  and  feed  for 
forced  egg  production.  Eggs  produced  under 
these  conditions  cause  unthrifty  chicks.  Some 
unscrupulous  ones  sell  eggs  from  flocks  not 
pullorium-free. 

The  death  rate  of  baby  chicks  runs  from  2 
to  100  percent  with  an  average  of  about  10 
percent.  Chilling  in  shipping,  improper 
preparation  of  houses,  disease,  and  improper 
feeding  are  the  main  causes. 

The  problem  which  concerns  us  at  the  mo- 
ment is  that  of  sanitation,  and  covers  the 
field  from  the  producer  to  the  actual  con- 
sumer. 

The  live  shipper,  dressing  plants,  broker- 
age houses  and  retailers  have  learned  by 
trial  and  error  the  methods  best  suited  to 
their  finances,  but  sorry  to  say  the  pioneers 
in  these  endeavors  set  poor  precedent  for 
sanitation. 

Conditions  in  dressed  poultry  were  far 
from  ideal  from  the  health  officials’  view- 
point. The  Federal  Pure  Food  and  Drug  in- 
spectors started  surveys  of  the  Eastern  Shore 
in  1939  and  most  of  the  plants  were  court 
visitors  at  least  up  until  the  Spring  of  1943. 
There  are  only  three  dressing  plants  that  have 
not  been  indicted  for  interstate  movement  of 
diseased  dressed  poultry.  Live  poultry 
moves  interstate  unchecked.  In  1942  Mr. 
Beckett,  State  Sanitary  Engineer,  along 
with  the  aid  of  some  of  the  men  in  the  indus- 
try, endeavored  to  have  legislation  passed  in 
Delaware  in  order  to  bring  all  shipments  of 
live  poultry  under  inspection  by  some  respon- 
sible state  agency,  but  their  efforts  have  not 
been  successful  to  date. 

The  problem  of  hatchery  wastes  involves 
infertile  eggs.  The  vigilance  of  the  Pure 
Food  and  Drug  inspectors,  combined  with  the 


passing  of  egg  regulations  by  Maryland  and 
Delaware,  has  apparently  solved  this  problem. 
The  unhatched  egg  and  shells  from  careless 
or  unprogressive  hatchery  men  still  cause 
unpleasantries  on  occasion. 

Chickens  that  die  in  large  numbers  in 
growing  flocks  are  thrown  in  woods  or  ditches 
by  some.  These  are  problems  for  further  edu- 
cation on  the  part  of  state  agencies  and  the 
producers  themselves. 

The  manure  from  the  dropping  pans  in  the 
dressing  plant  feeder  stations  is  a very  good 
soil  dressing,  but  at  the  present  farm  demand 
in  summer  will  not  consume  half  of  the  out- 
put, which  is  about  5,000  tons  per  month. 
There  are  some  experiments  being  run  with 
this  manure  in  mushroom  growing,  which  to 
date  looks  promising. 

The  dressed  chicken  that  is  of  question- 
able health  or  is  mutilated  causes  the  loss  of 
approximately  6.000  pounds  of  edible  poultry 
a week.  Two  dressing  plants  have  eviscerat- 
ing plants  under  Federal  inspection.  Five 
more  are  cooperating  in  the  construction  and 
equiping  of  a plant  to  be  under  Fedei’al  in- 
spection that  will  take  care  of  all  question- 
able birds  on  the  Eastern  Shore,  resulting  in 
only  Grade  A poultry  being  shipped.  This 
type  of  broiler  would  show  less  than  one-half 
of  one  percent  diseased  or  unwholesome. 

The  poultry  industry  is  young  and  the 
above  are  growing  pains  which  education, 
cooperation,  and  regulations  should  cure  in 
the  near  future. 

The  ice  question  in  hot  weather  causes  the 
plants  to  haul  ice  from  New  York,  New  Jer- 
sey, Elizabeth,  Perth  Amboy  and  other  points, 
as  it  requires  at  least  80  to  100  pounds  of  ice 
to  properly  chill  100  pounds  of  chicken,  which 
means  that  in  the  last  week  in  July,  1944,  the 
seven  plants  in  Delaware  used  over  850  tons 
of  ice. 

Eastern  Shore  fresh  ice-packed  broiler 
makes  a scientifically  raised  succulent  meated 
chicken  available  to  one-third  of  the  consum- 
ing public  of  the  United  States  within  24 
hours  from  slaughter. 

The  main  problems  yet  facing  the  industry 
are : 

1.  The  resolving  of  the  remaining 
abuses  due  to  the  quick  unregula- 
ted growth  of  the  industry. 

2.  The  need  of  similar  regulations  in 
the  several  adjoining  states  in- 
volved in  the  poultry  industry. 
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PROGRAM 

MONDAY,  SEPTEMBER  11,  1944 
Lewes  Fire  Hall 
2 :00  P.  M. — General  Session 
2 :00 — Invocation 

Rev.  Nelson  W.  Rightmyer 
Rector,  St.  Peter’s  Episcopal 
Church,  Lewes,  and  All  Saints’, 
Rehoboth 

2:05 — Address  of  Welcome 

Capt.  Thomas  R.  Carpenter 
Mayor  ot  Lewes 
2 :15 — Postwar  Planning 

Richard  C.  Beebe,  M.  D.,  Lewes 
President,  Medical  Society  of  Dela- 
ware 

2 :40 — Surgical  Treatment  for  Prostatic  Ob- 

struction 

John  B.  Lownes,  M.  D.,  Philadel- 
phia, Pa. 

Associate  in  Urology,  Jefferson 
Medical  College 

3 .-20— Tick  Fever 

Stanley  Worden,  M.  1).,  Dover 
Discussion  to  be  opened  by  Edwin 
Cameron,  M.  D.,  Dover 
4:00 — Army  Medical  Service  in  Station 
Hospitals 

Maj.  D.  M.  Shafer,  M.  C.,  U.  S. 
Army 

Medical  Officer  in  Command  of  Sta- 
tion Hospital,  Fort  Miles,  Lewes 

4 :45 — Adjournment 

5 :30 — Buffet  Supper 
Rehoboth  Beach  Country  Club 
Guests  of  the 

Sussex  County  Medical  Society 

8 :00  P.  M. — Meeting  of  the  House 
of  Delegates 

Rehoboth  Beach  Country  Club 

TUESDAY,  SEPTEMBER  12,  1944 
Lewes  Fire  Hall 
9:30  A.  M. — General  Session 
9 :30 — Report  of  the  House  of  Delegates 
9 :40 — Preventive  Medicine 

John  H.  Foulger,  M.D.,  Wilmington 
Director,  Haskell  Laboratory  of  In- 
dustrial Toxicology,  E.  I.  duPont 
de  Nemours  & Co. 


10:30 — Newer  Developments  in  the  Treat- 
ment of  Heart  Disease 
C.  C.  Wolferth,  M.  D. 

Professor  of  Clinical  Medicine,  Uni- 
versity Medical  School,  Univer- 
sity of  Pennsylvania 
11 :00 — Penicillin  Therapy 

Harrison  F.  Flippin,  M.  D. 
Assistant  Professor  of  Medicine, 
Graduate  School,  University  of 
Pennsylvania 

11 :40 — Election  of  the  President 
12  :00 — Ad journment 

12:30  P.  M. — Buffet  Luncheon  for 
Members  and  Auxiliary 
Lewes  Yacht  Club 
Guests  of  the 

Medical  Society  of  Delaware 

2 :00  P.  M. — General  Session 
2:00 — Early  Diagnosis  and  Management  of 
Gynecological  Cancer 
Clayton  T.  Beecham,  M.  D. 
Associate  Professor  of  Gynecology 
& Obstetrics,  Temple  University 
2:40 — Caudal  Analgesia  in  Obstetrics 
Norris  W.  Vaux,  M.  D. 

Professor  of  Obstetrics,  Jefferson 
Medical  College 
3 :20 — Industrial  Medicine 

G.  H.  Gehrmann,  M.  D. 

Director,  Medical  Department,  E.  I. 

duPont  de  Nemours  & Co. 
Discussion  to  be  opened  by 
L.  C.  McGee,  M.  I).,  Wilmington 
Medical  Director,  Hercules  Pow- 
der Co. 

4:00 — Bone  Marrow  Transfusion 

George  J.  Boines,  M.  1).,  Wilming- 
ton 

Medical  Director,  Doris  Memorial 
Contagious  Unit,  Wilmington 
General  Hospital 
4 :45 — Adjournment 

WOMEN’S  AUXILIARY 
to  the 

Medical  Society  of  Delaware 
Tuesday,  September  12,  1944 
12:30  Noon — Luncheon,  Lewes  Yacht  Club 
Guests  of  the 

Medical  Society  of  Delaware 
2:00  P.  M. — Business  Meeting,  Lewes  Yacht 
Club 
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The  Annual  Session 

The  155th  Annual  Session  of  the  Medical 
Society  of  Delaware  will  be  held  at  Lewes, 
September  11  and  12.  1944.  Despite  the  dif- 
ficulties occasioned  by  the  war,  our  officers 
have  provided  an  excellent  program,  as  a 
perusal  of  the  opposite  page  will  show.  Con- 
trary to  the  programs  of  the  past  two  years, 
war  medicine  is  not  the  dominant  note ; rath- 
er, a beginning  has  been  made  in  the  return 
to  the  education  of  the  rank  and  file  at  home, 
for  after  all,  the  primary  purpose  of  our  meet- 
ings is  the  post-graduate  education  of  our 
profession.  With  no  school  of  medicine  in  the 
state  it  is  more  than  ever  incumbent  upon  us 
to  provide  an  adequate  brushing-up  program 
at  our  various  meetings.  This  year’s  pro- 


gram is  an  excellent  example  of  the  older  idea 
revived. 

With  the  details  of  the  Session  rapidly  shap- 
ing up,  there  remains  only  one  thing  more  to 
do,  that  is:  attend — be  there,  and  do  yourself 
and  your  profession  a favor. 


Case  Reports 

For  many  years  we  have  urged  our  mem- 
bers to  send  us  brief  reports  of  their  moi’e 
interesting  cases,  but  the  response  has  been 
disappointingly  small.  The  Journal  needs 
this  sort  of  contribution  to  round  out  its  ser- 
vice to  the  local  profession.  If  you  can  and 
will  write  a formal  paper  on  some  subject  you 
have  encountered  in  your  work,  so  much  the 
better.  What  we  have  in  mind  now,  however, 
is  not  the  elaborate  presentation,  with  its 
lengthy  search  of  the  literature,  but  the  short, 
snappy,  yet  scientific,  case  report,  that  merely 
calls  for  a recital  of  the  high  spots  in  the  his- 
tory and  treatment, 

Every  practitioner  sees  some  rare  or  un- 
orthodox picture  of  disease  at  times,  which  it 
is  his  duty  to  report,  for  the  benefit  of  his 
confreres.  Some  of  the  most  interesting  ma- 
terial in  this  category  takes  place  in  rural 
practices,  and  these  practitioners  are  obligated 
to  “write  it  up”  just  as  much  as  are  riheir 
brethren  in  the  city.  Naturally,  the  place  to 
find  the  bulk  of  this  material  is  in  the  hos- 
pitals. 

Recently  one  of  our  members  suggested  that 
a portion  of  The  Journal  be  set  aside  each 
month  for  these  reports,  with  a plan  of  rota- 
tion that  includes  every  hospital  in  the  state, 
the  hospital  staff  as  a unit  to  be  responsible 
for  getting  the  material  to  the  Editor.  This 
is  an  excellent  idea,  and  we  hope  it  will  suc- 
ceed, for  in  the  near  future  we  plan  to  try  it 
out.  So  doctor,  busy  though  you  undoubtedly 
are,  do  not  render  mere  lip  service  when  the 
chairman  of  your  staff  taps  you  on  the  should- 
er and  says  “you're  it.” 
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REPORTS  OF  OFFICERS  AND 
COMMITTEES 

1 — Report  of  the  President 

In  this  history-making  year,  our  society  lias 
been  able  to  carry  on  remarkably  well  in  spite  of 
wartime  conditions.  From  the  reports  of  the  of- 
ficers and  the  committee  chairmen  which  follow 
there  is  concrete  evidence  of  interest,  even  though 
these  members  have  been  overburdened  with 
their  private  duties. 

I wish,  also,  to  acknowledge  the  help  and  in- 
spiration of  the  Women’s  Auxiliary,  under  Ihe 
leadership  of  Mrs.  Ervin  L.  Stambaugh  and  her 
co-workers. 

The  county  societies,  the  units  of  the  state  or- 
ganization, still  meet;  some  with  reduced  atten- 
dance. But  all  have  planned  to  help  keep  the  so- 
cieties active  so  that  when  the  war  is  over  we 
can  function  with  better  programs  than  ever  be- 
fore. 

Our  accomplishments  for  the  year  have  been 
chiefly  those  outlined  by  the  American  Medical 
Association.  We  have  tried  to  stress  particularly 
our  state’s  needs. 

As  the  y'ear  comes  to  a close,  I wish  to  thank 
you  for  the  honor  you  bestowed  upon  me  in  elect- 
ing me  president  of  the  Medical  Society  of  Dela- 
ware, and  to  express  m3’  appreciation  for  your 
cooperation. 

It  is  a pleasure  to  welcome  ymu  to  Sussex  County 
where  “the  lights  are  on  again.”  We  have  met 
with  baffling  and  seemingly  insurmountable  diffi- 
culties in  our  plans  for  these  meetings,  but  we 
have  tried  to  make  the  discussions  as  varied  and 
as  interesting  as  possible. 

Respectfully'  submitted, 

Richard  C.  Beebe.  President 


why  those  imbued  with  the  proper  scientific  in- 
terest should  have  the  opportunity  to  study"  and 
pursue  this  profession.  Mr.  McNutt  stated:  “1 

regret  this  [not  deferring  pre-medical  students] 
more  than  I can  possibly  put  into  words.  It  was 
a decision  that  can  be  very  harmful.  When  you 
have  no  pre-medics,  very  soon  you  will  have  no 
medics,  and  we  can  rapidly  reach  the  point  when 
the  problem  will  be  very  serious.” 

The  Societyr  last  yrear  voted  the  Secretary  a sum 
of  money  for  use  in  promoting  more  efficient  secre- 
tarial work.  Most  of  this  money"  has  not  been 
used  because  an  extra  girl  does  not  promote  this 
idea.  It  requires  the  secretary’s  time  and  a lot 
of  time  for  this  work  is  not  possible  these  days 
with  the  scarcity  of  physicians.  We  all  have  more 
to  do  than  we  can  do  right  and  we  shall  have 
fewer  to  do  it,  since  the  older  men  are  getting  old 
and  the  old  are  getting  older.  This  scarcity  ruling 
will  be  realized  more  and  more  in  case  of  an  epi- 
demic, as  it  also  will  when  more  of  the  keepers 
of  the  house  shall  tremble,  and  the  strong  of  us 
shall  bow  ourselves,  and  the  grinders  shall  cease 
because  they  are  few,  and  those  that  look  out  of 
the  windows  be  darkened.  Then  the  mourners 
going  about  the  streets  shall  mourn  the  more  when 
they"  see  we  have  no  followers. 

Respectfully"  submitted, 

W.  O.  LaMotte,  Secretary 

3 — Report  of  the  Treasurer 

GENERAL  FUND 

August  1,  1943 — Balance  forwarded S13S7.37 

Receipts 


Dues,  New  Castle  County  S 910.00 

Dues,  Kent  County  114.00 

Dues,  Sussex  County  168.00 

Dividends,  Farmers  Bank  84.00 


2 — Report  of  the  Secretary 

Last  November  I attended  the  meeting  of  state 
secretaries  and  editors  held  in  Chicago.  I was 
gratified  to  learn  and  be  able  to  report  that  the 
Association  is  not  run  by  any  one  man.  Dr.  Fish- 
beitr  consults  the  trustees  about  most  important 
matters,  many"  times  on  ’phones.  The  Board  of 
Trustees  give  to  their  jobs  the  best  of  which  they 
are  capable  and  these  men  are  accessible  to  any 
member  of  the  A.  M.  A. 

Dr.  Kretschmer,  President  of  the  A.  M.  A.,  thinks 
that  every"  physician  in  this  country  should  de- 
vote at  least  two  hours  a day"  to  educating  the 
people  in  his  community"  in  such  matters,  I would 
say,  for  example,  as  are  involved  in  the  Wagner- 
Murray"-Dingell  bill.  If  you  have  heard  Congress- 
man Dingell  debate  this  bill,  as  I did,  you  would 
marvel,  I am  confident,  at  such  a man  writing  or 
even  participating  in  the  formation  of  such  a bill. 
Another  affair  of  so  much  importance  to  the  whole 
United  States  is  the  ruling  by  the  Selective  Service 
System  and  the  armed  forces,  and  supported  by" 
President  Roosevelt,  which  practically’  disregards 
medical  care  in  the  future.  If  the  number  of  medi- 
cal graduates  are  to  be  reduced  2500  a year  and 
death  of  phy'sicians  are  between  3300  and  3500  a 
y"ear  it  can  readily  be  seen  what  additional  scar- 
city of  doctors  there  will  be  by"  1948.  President 
Roosevelt  says  4 F’s  and  girls  can  study  medicine. 
Studies  in  some  medical  schools  have  revealed  the 
fact  that  by"  the  time  medical  students  reach  their 
fourth  year  10%  have  tuberculosis.  Hours  are 
so  long  and  work  is  so  hard  that  medical  students 
do  not  have  time  to  exercise  and  be  out  in  the 
air  much— no  time  for  tennis,  squash,  or  long 
walks,  etc.  There  are  very  excellent  reasons  too 


Total  $1276.00 

Disbursements 

Printing  $ 79.50 

Caterer  :...  112.50 

Flowers  10.00 

Secretary’s  expenses  5.00 

Stenographer  106.50 

Delaware  State  Medical  Journal 

(1943)  176.00 

Delaware  State  Medical  Journal 

(1944.)  199.00 


Total  3 688.50 

Net  receipts  3 587.50 


August  24,  1944 — Balance  on  hand  31974.87 

7 shares  Capital  Stock  of  Farmers  Bank 

of  Delaware  2205.00 

DEFENSE  FUND 

August  1,  1943 — Balance  on  hand  33265.34 

Receipts 

December  31,  1943 — Interest 3 120.15 


August  24,  1944 — Balance  on  hand  33385.49 

Three  31000  Series  F,  United 

States  Bonds  2226.00 

SUMMARY 

General  Fund  balance  on  hand  31974. S7 

General  Fund  Bank  Stock  2205.00 

Defense  Fund  balance  on  hand  3385.49 

Defense  Fund— Three  31000  U.  S.  Bonds  2226.00 


Total  Assets  39791.36 

Respectfully  submitted, 


W.  W.  Lattomus,  Treasurer 


September,  1944 


Delaware  State  Medical  Journal 


4 — Report  of  the  Council 

The  Council  had  no  special  business  come  before 
it  except  the  appointment  of  W.  W.  Lattomus,  of 
Wilmington,  as  Treasurer,  effective  October  1, 
1943. 

Respectfully  submitted, 

Richard  C.  Beebe,  President 

5 —  Report  of  the  Committee  on 

Scientific  Work 

Most  of  the  states  are  having  their  meetings, 
in  spite  of  the  present  handicaps.  Your  officers 
decided  to  do  the  same.  The  program  speaks  for 
itself.  We  hope  thereby  also  to  have  good  ma- 
terial for  The  Journal. 

Respectfully  submitted, 

W.  O.  LaMotte,  Chairman 

6 —  Report  of  the  Committee  on 
Public  Policy  and  Legislation 

Your  Committee  has  no  report  to  make  of  any 
interest  to  the  Society  at  this  time. 

However,  we  recommend  that  the  Society  have 
a representative  present  during  the  next  session 
of  the  Delaware  Legislature,  1945,  to  look  after 
the  welfare  of  the  medical  profession.  This  plan 
was  found  to  be  a profitable  investment  in  1943. 

Respectfully  submitted, 

J.  S.  McDaniel,  Chairman 

7 — Report  of  the  Committee  on  Publication 

As  heretofore,  we  transmit  the  report  of  the 
Committee  in  two  parts:  (1)  that  of  the  Editor, 
and  (2)  that  of  the  Managing  Editor. 

Report  of  the  Editor 

We  are  now  nearing  the  end  of  Volume  16  of 
the  New  Series.  The  amount  of  material  pub- 
lished about  equals  that  of  previous  years,  and  its 
quality  equals  that  of  other  volumes.  As  judged 
by  the  requests  for  reprints  or  whole  issues  or 
exchanges,  our  Journal  is  being  read  more  wide- 
ly than  might  be  surmised  from  its  mere  size. 

For  the  past  several  years  the  amount  of  ma- 
terial derived  from  our  Annual  Sessions  has  been 
considerably  less  than  that  required  to  maintain 
The  Journal.  Contributions  from  our  mem- 
bers, from  county  society  meetings,  and  from 
without  the  state  have  sufficed,  in  the  main,  to 
bring  our  issues  up  to  our  average  contract  num- 
ber of  pages.  However,  we  have  been  obliged,  in 
too  many  instances,  to  print  miscellaneous  mate- 
rial that  has  much  less  value  to  us  than  the 
scientific  material.  Hence,  once  again,  we  ask  our 
members  to  write  more  scientific  papers  for  The 
Journal,  a task  that  will  well  repay  one  for  the 
time  and  energy  consumed  in  the  preparation. 
More  especially,  we  would  like  to  have  short 
papers  reporting  interesting  or  unusual  cases, 
which  do  not  require  an  exhaustive  review  of  the 
literature.  This  applies  especially  to  the  interest- 
ing cases  in  our  hospitals. 

Once  again,  we  take  this  occasion  to  thank  our 
printers,  The  Star  Publishing  Company,  for  their 
continued  efforts  and  courtesies;  the  familiarity 
their  personnel  now  has  with  this  work  relieves 
the  Editor  of  many  petty  details  and  annoyances. 

To  our  members  we  extend  our  thanks  for  their 
continued  cooperation  during  this,  the  twenty- 
ninth  year  of  our  service. 

Respectfully  submitted, 

W.  Edwin  Bird,  Editor 
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Report  of  the  Managing  Editor 

August  1,  1943  to  August  1,  1944 
A.  Checking  Account 
Checking  Account,  Wilmington  Trust  Co., 


August  1,  1943  $ 192.25 

Transferred  from  the  Savings  Account  300.00 


$ 492.25 

Receipts 

Advertisements  $3,549.42 

Bonus  on  ads  from  A.  M.  A 386.24 

Subscriptions: 

Med.  Soc.  Members.  Present  year  161.00 

Back  dues  38.00 

Others  37.90 

Single  Copy  Sales  5.80 

History  of  Med.  Soc 3.00 

Interest  on  War  Bonds  i These  Bonds  in 
the  amount  of  $3,502.38  were  pur- 
chased Dec.  10,  1942i  87.50 


Total  Receipts  $4,268.86 

Disbursements 

Printing  and  Mailing  Journal  $2,959.05 

Postage  7.09 

Notary  Fees  !....  .50 

Purchase  of  Electros  35.00 

Copyrighting  the  Journal  24.00 

Stationary  58.80 

Salary  of  Editor  1.200.00 

Salary  of  Stenographer  200.00 


Total  Disbursements  $4,484.44 

Deficit  $ 215.58 


Balance  in  the  Checking  Account.  August  1.  1944  S 276.67 

B.  Savings  Account 


Savings  Account  Wilmington  Trust  Co.. 

August  1,  1943  $2,014.27 

Receipts 

Interest  on  Savings  Account  $ 15.00 


Total  Receipts  $ 15.00 

Disbursements 

Transferred  to  the  Checking  Account  ....  $ 300.00 
Total  Disbursements  $ 300.00 


Balance  $1,729.27 


Grand  Total  (Accounts  A & Bi  $2,005.94 

Summary 

Savings  Account  Balance,  August  1.  1944  $1,729.27 

Checking  Account,  August  1,  1944  276.67 


$2,005.94 


Respectfully  submitted, 

M.  A.  Tarumianz,  Managing  Editor 


8 — Report  of  the  Committee  on 
Medical  Education 

Your  Committee  reports  that  it  has  nothing  to 
add  to  the  report  of  the  previous  years. 

Respectfully  submitted, 

M.  A.  Takumlanz,  Chairman 

9 — Report  of  the  Committee  on  Necrology 

Since  our  last  session  death  has  removed  from 
our  membership  the  following: 

John  M.  James,  Dover  December  14,  1943 

Charles  M.  Hanby,  Wilmington,  July  27,  1944 
Suitable  obituary  notices  have  been  published 
in  The  Journal. 

Respectfully  submitted, 

Dorsey  M.  Lewis,  Chairman 

10 — Report  of  the  Advisory  Committee 
Women's  Auxiliary 

The  Committee  has  had  no  official  duties  during 
the  past  year,  so  there  is  no  report. 

Dana  D.  Burch.  Chairman 
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1 1 — Report  from  the  Committee  on  Cancer 

It  has  not  proved  feasible  to  hold  a formal  meet- 
ing of  the  Committee  on  Cancer.  The  following 
report  was  prepared  by  the  Chairman,  with  the 
assistance  of  Wilmington  members  of  the  Com- 
mittee. 

As  before,  diagnostic  clinics  have  been  held 
monthly  in  Kent  and  Sussex  Counties  at  the  Beebe 
Hospital,  Lewes,  Milford  Memorial  Hospital,  Kent 
General  Hospital,  Dover,  and  the  State  Welfare 
Home.  These  clinics  have  never  been  well  at- 
tended, but  the  number  of  diagnostic  cases  seen 
has  remained  fairly  constant.  There  has  been  a 
decrease  in  the  number  of  patients  reporting  for 
follow-up  examination,  presumably  because  of  dif- 
ficulty in  travel. 

It  is  suggested  that  the  diagnostic  tumor  clinics 
down-state,  which  are  held  on  the  first  Thursday 
of  every  month  except  August,  could  be  utilized 
to  a fuller  extent.  It  seems  probable  that  many 
patients  with  relatively  early  lesions  could  be  per- 
suaded to  attend  these  clinics  while  they  might  be 
unwilling  to  travel  to  Wilmington  for  examination. 

At  the  Carpenter  Clinic  in  Wilmington  it  is  the 
impression  that,  in  general,  more  patients  with 
early  cancer  are  coming  for  treatment,  the  great 
majority  of  these  patients  have  been  referred  by 
physicians  of  this  state  or  surrounding  communi- 
ties. The  decreasing  proportion  of  patients  with 
advanced  cancer  is  a favorable  trend.  This  im- 
pression is  supported  by  a recent  study  by  Dr. 
Hemsath  for  the  American  Society  for  the  Control 
of  Cancer  in  which  he  reviewed  the  laboratory 
records  of  the  Wilmington  hospitals,  comparing 
two  groups  of  patients  with  breast  tumors  in  re- 
cent years  with  corresponding  groups  ten  years 
ago.  He  found  that  nearly  twice  as  many  benign 
breast  tumors,  proportionately,  are  being  removed 
now  as  were  then,  and  that  of  the  breast  cancer 
specimens  a smaller  percentage  have  axillary 
metastasis  now. 

The  Women’s  Field  Army  of  the  American  So- 
ciety for  the  Control  of  Cancer  continues  to  carry 
out  an  excellent  educational  program,  has  assisted 
in  tracing  patients  for  follow-up  studies  of  treat- 
ment. and  has  also  directly  aided  indigent  patients 
in  obtaining  treatment.  As  in  previous  years, 
many  members  of  your  Committee  have  helped  to 
determine  the  policies  of  this  organization. 

Respectfully  submitted, 

John  F.  Hynes,  Chairman 

12 — Report  of  the  Committee  on  Syphilis 

Your  Committee  has  nothing  to  add  to  the  com- 
prehensive report  submitted  last  year.  For  a war 
period  our  health  authorities  and  local  profession 
have  done,  and  are  still  doing,  an  excellent  job. 
We  urge  once  more  that  venereal  diseases  be  re- 
ported and  adequately  treated  and  followed  up, 
to  the  end  that  these  diseases  may  be  entirely 
eliminated  ultimately. 

Respectfully  submitted, 

I.  Lewis  Chiuman,  Chairman 

IS — Report  of  the  Committee  on 
Tuberculosis 

Your  Committee  on  Tuberculosis  wishes  to  sub- 
mit the  following  report  for  the  fiscal  vear  from 
July  1,  1943  to  June  30,  1944: 

There  were  63  white  and  50  colored  deaths  in 
the  state  for  a total  of  113.  During  this  period 
there  were  also  2 non-resident  deaths.  This  is  a 
decrease  of  approximately  15.8%  over  the  pre- 
vious year.  Of  these  deaths: 

46  occurred  in  Wilmington,  white  27 — rate  27.1; 
colored  19— rate  124.7.  24  in  Rural  New  Castle, 


white  11 — rate  16.6;  colored  13 — rate  212.3.  14  in 
Kent  County,  white  6 — rate  20.7;  colored  S — rate 
123.1.  29  in  Sussex  County,  white  19 — rate  40.5; 

colored  10,  rate  105.8.  In  all  instances  there  was 
improvement  over  the  previous  year  except  the 
colored  in  New  Castle  and  Kent  Counties.  The 
report  of  the  morbidity  figures  for  the  same  period 
were  112  from  the  city  of  Wilmington,  31  from 
Rural  New  Castle,  23  from  Kent  and  34  from 
Sussex  County,  for  a total  of  200. 

The  average  daily  population  of  Brandywine 
Sanatorium  was  108.2.  There  were  103  admis- 
sions: 60  males  and  43  females,  and  116  discharged, 

74  males  and  43  females,  30  of  which  were  deaths. 
The  average  daily  population  of  Edgewood  Sana- 
torium was  51.8.  ’There  were  67  admissions,  32 
males  and  35  females,  and  73  discharged,  44  males 
and  29  females,  33  deaths  of  which  19  were  males 
and  14  females. 

Sunnybrook  Cottage  (Preventorium  conducted 
by  the  Delaware  Anti-tuberculosis  Society)  has  22 
beds  for  the  care  of  pre-tuberculous  children  and 
they  report  30  children  were  under  their  care  dur- 
ing the  year.  The  patient  days  for  the  year  were 
7,803  for  an  average  daily  census  of  21.4. 

Through  the  State  Board  of  Health  chest  clinics 
there  were  a total  of  641  visits  by  tuberculous 
cases;  154  of  these  were  new  cases  and  of  this  total 

75  were  diagnosed  as  having  active  tuberculosis 
and  79  were  diagnosed  as  having  an  inactive  le- 
sion. This  is  an  increase  of  166  visits  and  the 
findings  of  8 more  new  cases  of  active  tuberculosis 
over  the  previous  year. 

The  Tuberculin  Testing  of  all  contacts  under  14 
years  of  age  continues  to  be  done  in  these  clinics. 

The  report  of  the  Visiting  Nurses’  Association 
of  Wilmington  shows  26  cases  of  tuberculosis  ad- 
mitted to  their  service  during  the  year.  The  total 
visits  during  the  yeai  on  these  cases  numbered 
246. 

The  Delaware  Anti-tuberculosis  Society  con- 
tinues to  cooperate  with  the  State  Board  of  Health 
in  tuberculin  testing,  xraying  and  fluoroscoping. 
The  Society  now  maintains  three  fluoroscopes. 
one  each  at  the  Dover,  Georgetown,  and  Laurel 
Health  Centers.  The  Society  continues  to  spon- 
sor the  group  xraying  of  high  schools.  This  past 
year  all  the  students  and  personnel  in  the  schools 
outside  of  Wilmington  received  a 35  MM  xray  film 
for  a total  of  6,928  examinations.  A complete  re- 
port of  this  activity  was  published  in  the  August 
issue  of  The  Journal. 

In  cooperation  with  the  Delaware  State  Board 
of  Vocational  Education,  a rehabilitation  pro- 
gram was  maintained  for  discharged  cases  from 
the  sanatoria,  selective  service  rejectees  and  dis- 
charged veterans.  385  contacts  were  made  and 
29  patients  were  placed  in  satisfactory  employ- 
ment. 

The  Society  also  maintains  a health  educational 
program  throughout  the  state  in  cooperation  with 
the  city  and  county  schools. 

Lawrence  D.  Phillips,  Chairman 


14 — Report  of  the  Committee  on 
Maternal  and  Infant  Mortality 

Your  Committee  reports,  through  the  courtesy 
of  the  State  Board  of  Health,  as  follows: 

Delaware  Maternal  aiul  Infant 
Mortality  Rates* 

Infant  Material 

Infant  Mortality  Maternal  Mortality 

Deaths  Rate  Deaths  Rate 

1916  669  131  27  5.3 

1917  ' 701  141  37  7.4 


4 Infant  and  Maternal  Mortality  Rates  are  per 
1,000  live  births. 
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1918 

769 

151 

46 

8.6 

1919 

562 

119 

35 

7.4 

1920 

590 

122 

45 

9.3 

1921 

501 

99 

37 

7.3 

1922 

472 

101 

31 

6.7 

1923 

474 

103 

39 

8.6 

1924 

421 

91 

39 

7.8 

1925 

420 

90 

32 

6.8 

1926 

393 

92 

37 

8.7 

1927 

303 

71 

23 

5.4 

1928 

340 

78 

27 

6.2 

1929 

350 

82 

25 

5.8 

1930 

349 

78 

35 

7.8 

1931 

352 

84 

30 

7.1 

1932 

287 

67 

37 

8.8 

1933 

238 

60 

29 

7.2 

1934 

244 

60 

23 

5.5 

1935 

269 

66 

24 

5.9 

1936 

254 

65 

29 

7.4 

1937 

290 

67 

18 

4.1 

1938 

236 

53 

26 

5.9 

1939 

196 

44 

20 

4.5 

1940 

230 

50 

24 

5.5 

1941 

220 

43 

11 

2.1 

1942 

260 

45.8 

9 

1.7 

1943 

273 

43.3 

14 

2.2 

RECORD  OF  N ATALITY  AND  MATERNAL  AND 
INFANT  MORTALITY  BY  COUNTIES 
FOR  CALENDAR  YEAR  1943 

As  Compared  to  1942,  1941  and  1940 


Color 

Population 

No.  of 

Birth 

births 

Rate 

Wilm. 

W. 

99,393 

2093 

21.0 

c. 

14,882 

385 

2o.6 

T. 

114,275 

2478 

21.6 

N.  C. 

W. 

163,978 

3660 

22.3 

Inc. 

c. 

21,142 

502 

23.7 

Wilm. 

T. 

1S5,120 

4162 

22.4 

Kent 

W. 

28,713 

543 

18.9 

County 

C. 

6,507 

136 

20.9 

T. 

35,220 

679 

19.2 

Sussex 

W. 

45,287 

875 

19.3 

County 

C. 

9,313 

235 

25.2 

T. 

54,600 

1110 

20.3 

State 

W. 

237,978 

5078 

21.3 

C. 

36,962 

873 

23.6 

T. 

274,940 

5951 

21.6 

Non. 

W. 

335 

Res. 

c. 

13 

T. 

348 

State 

W. 

5413 

22.7 

Res.  & 

C. 

886 

23.9 

Non.  Res.  T 

6299 

22.9 

Maternal  Mortality 

1943 

1942 

1941 

1940 

Color 

No. 

Rate 

Rate 

Rate 

Rate 

Wilm. 

w. 

4 

1.9 

0.6 

1.3 

3.2 

c. 

2 

5.2 

8.9 

4.1 

11.27 

T. 

6 

2.4 

1.9 

1.7 

4.5 

N.  C. 

W. 

5 

1.3 

0.7 

1.1 

2.8 

Inc. 

C. 

2 

4.0 

6.6 

5.5 

13.2 

Wilm. 

T. 

7 

1.7 

1.4 

1.6 

4.2 

Kent 

W. 

1 

1.8 

2.2 

4.6 

County 

C. 

0 

0.0 

6.3 

T. 

1 

1.5 

1.7 

5.2 

Sussex 

W. 

0 

0.0 

3.7 

2.6 

8.3 

County 

C. 

4 

17.0 

4.1 

15.07 

T. 

4 

3.6 

3.8 

2.1 

9.8 

State 

W. 

6 

1.2 

1.1 

1.5 

4.2 

C. 

6 

6.8 

4.7 

2.S 

12.3 

T. 

12 

2.0 

1.7 

1.7 

5.5 

Non. 

W. 

2 

5.9 

Res. 

C. 

0 

0.0 

T. 

2 

5.7 
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State 

W. 

8 

1.4 

Res.  & 

C. 

6 

6.7 

Non.  Res 

. T. 

14 

2.2 

Infant 

Mortality 

1943 

1942 

1941 

1940 

Color 

No. 

Rate 

Rate 

Rate 

Rate 

Wilm. 

w. 

96 

45.8 

42.0 

30. 

38.7 

c. 

33 

85.7 

98.2 

79.4 

105.2 

T. 

129 

52.1 

50.9 

36.7 

48.7 

N.  C. 

W. 

139 

37.9 

36.1 

29.6 

35.5 

Inc. 

C. 

44 

87.6 

83.3 

83.3 

79.5 

Wilm. 

T. 

183 

43.9 

42.3 

36.1 

41.4 

Kent 

W. 

18 

33.1 

32.0 

39.6 

45.1 

County 

C. 

5 

36.7 

102.7 

111.9 

108.2 

T. 

23 

33.8 

47.2 

56.1 

62.2 

Sussex 

W. 

34 

38.8 

45.5 

61.9 

60.9 

County 

C. 

20 

85.1 

126.5 

119.5 

95.4 

T. 

54 

48.6 

64.6 

75. 

68.4 

State 

W. 

191 

37.6 

37.3 

37.1 

42.1 

C. 

69 

79.0 

99.2 

99.8 

90.0 

T. 

260 

43.6 

47.3 

47.0 

49.8 

Non. 

W. 

13 

38.8 

Res. 

C. 

0 

0.0 

T. 

13 

37.3 

State 

W. 

204 

37.6 

Res.  & 

C. 

69 

77.8 

Non.  Res. 

T. 

273 

43.3 

Population  as  of  July  1,  1913. 

Rates  based  on  1000  live  births. 

Respectfully  submitted, 

Catherine  Gray,  Chairman 

1 5 — Report  of  the  Committee  on 
Mental  Health 

Your  Committee  has  nothing  to  add  to  the  re- 
ports of  the  previous  two  years. 

Respectfully  submitted, 

Persis  F.  Elfred,  Chairman 

16 —  Report  of  the  Committee  on 

Criminologic  Institutes 

Your  Committee  has  nothing  to  add  to  the  re- 
ports of  the  previous  two  years. 

Respectfully  suomitted, 

M.  A.  Tarumianz,  Chairman 

17 —  Report  of  the  Committee  on 

Medical  Economics 

Nothing  has  been  brought  before  the  Committee 
on  Medical  Economics  and  nothing  has  been  pro- 
posed by  that  Committee  for  this  year.  We  have 
been  watching  the  national  trend  and  we  know 
that  there  is  considerable  pressure  being  brought 
on  the  members  of  Congress  by  lay  people,  by 
labor  organizations  and  even  by  groups  of  physi- 
cians urging  the  passage  of  the  Murray-Wagner 
bill.  That  bill  will  enlarge  the  Social  Security 
program  from  the  health  standpoint  and  in  our 
opinion  would  increase  the  likelihood  of  the  so- 
cialization of  medicine.  It  is  hardly  likely  that 
the  bill  will  be  passed  before  the  war  is  over,  al- 
though the  President  and  the  Secretary  of  Treas- 
ury have  been  urging  its  passage  before  that  time. 

Something  is  going  to  happen  to  change  the  sys- 
tem of  medicine  in  this  country  within  the  next 
three  or  four  years.  That  change  will  be  brought 
about  by  national  legislation  and  we  are  sorry  to 
say  that  the  American  Medical  Association  will 
have  very  little  to  do  with  the  plan.  In  the  last 
few  years,  they  have  had  an  unusual  opportunity 
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to  bring  forth  some  competent  plan  of  medical 
care  for  all  classes  of  people  in  the  country,  but 
so  far  as  we  know,  they  have  offered  nothing. 
The  most  that  they  have  done  is  to  advise  us  that 
the  problem  is  a local  one  that  must  be  solved  in 
each  locality  by  the  component  county  medical 
societies.  What  a chaotic  condition  would  exist 
in  our  country  if  Congress  would  say  to  the  people 
of  the  country  that  they  weren’t  able  to  meet  the 
problems  as  they  arose  and  it  was  up  to  each  coun- 
ty government  to  seek  its  own  salvation. 

Delaware  has  made  real  progress  in  solving  our 
problem.  The  Group  Hospitalization  Service  has 
progressed  beyond  just  the  stage  of  hospital  care 
and  they  have  added  payment  for  surgery  and 
obstetrics.  The  people  of  the  state  are  embracing 
the  plan  with  enthusiasm  and  the  list  of  sub- 
scribers is  constantly  increasing.  The  day  prob- 
ably will  come  when  that  organization  will  broad- 
en its  scope,  take  in  medical  care  as  well  as  surgi- 
cal care.  The  New  Castle  County  Society  has 
already  endorsed  the  project.  We  are  not  cer- 
tain whether  the  other  counties  have  or  whether 
it  has  been  officially  endorsed  by  the  State  So- 
ciety. If  it  has  not  been,  we  recommend  that 
steps  be  taken  to  have  the  plan  not  only  recog- 
nized but  sponsored  by  the  Medical  Society  of 
Delaware.  Group  Hospitalization  is  run  by  lead- 
ing citizens,  doctors  and  lay  people,  who  serve 
without  compensation;  and  in  our  opinion,  they 
have  so  far  done  a swell  job. 

Respectfully  submitted, 

Emil  R.  May  erberg.  Chairman 

18 —  Report  of  the  Committee  on 
Revision  of  the  By-Laws 

Your  Committee  has  taken  no  action  this  year 
towards  rewriting  the  By-Laws,  because  (1)  so 
large  a proportion  of  our  members  are  absent  in 
the  services;  and  (2)  the  A.  M.  A.  has  offered  to 
send  a member  of  their  Bureau  of  Legal  Medicine 
and  Legislation  to  Delaware  to  advise  us  in  this 
work,  acceptance  of  which  offer  should  be  de- 
ferred till  certain  proposed  national  legislation 
has  been  more  clearly  defined,  or  enacted.  Ac- 
cordingly, your  Committee  recommends  that  the 
proposed  revision  be  deferred  for  the  duration. 

Respectfully  submitted, 

W.  Edwin  Bird,  Chairman 

19 —  Report  of  the  Committee  on 
Vocational  Rehabilitation 

Your  Committee,  only  recently  appointed  by  the 
President  to  consider  Vocational  Rehabilitation, 
met  at  the  office  of  Dr.  William  Marshall  in  Mil- 
ford, on  August  30,  1944.  The  following  were 
present: 

W.  H.  Speer,  Chairman;  William  Marshall,  Jr„ 
K.  S.  Brickley,  H.  V’P.  Wilson,  R.  C.  Beebe. 

There  were  also  present:  Dr.  M.  I.  Samuel  and 
Mr.  Ralph  N.  Parkhill  of  the  Rehabilitation  Service 
for  the  state  of  Delaware. 

The  whole  matter  of  the  function  of  the  Re- 
habilitation Service  was  discussed.  It  was  made 
especially  clear  by  Mr.  Parkhill  that  the  State  So- 
ciety was  to  formulate  the  medical  procedure  for 
this  State  and  that  no  socialized  medicine  would 
be  allowed  to  enter  into  the  management  of  this 
service  if  the  State  Society  would  cooperate. 

All  the  members  of  the  Society  will  receive  a 
pamphlet  which  fully  explains  the  purpose  of  the 
service,  and  at  the  House  of  Delegates  meeting 
in  Lewes  on  the  night  of  September  11th,  Mr. 
Parkhill  and  Dr.  Samuel,  and  if  possible,  a repre- 


sentative from  Washington,  will  be  there  to  an- 
swer any  questions  and  discuss  the  program  and 
the  way  it  is  intended  to  function.  All  members 
of  the  Society  who  are  interested,  and  can  be 
there,  should  be  at  this  meeting. 

The  Committee  is  of  the  opinion  that  it  is  a very 
forward  step  to  help  the  civilian  physically  dis- 
abled back  to  the  point  where  he  can  be  self- 
supporting.  They  are  convinced  that  the  State 
Society  and  its  members  will  be  given  full  oppor- 
tunity to  participate  in  the  program,  and  that  no 
favored  few  will  be  picked,  as  has  happened  in 
other  services.  The  amount  of  paper  work  re- 
quired will  be  kept  at  the  minimum. 

If  everyone  will  read  the  pamphlet  when  he  re- 
ceives it,  and  becomes  familiar  with  its  contents, 
he  will  then  be  able  to  ask  constructive  questions 
and  give  constructive  suggestions  at  the  meeting. 
Respectfully  submitted, 

William  H.  Seeer,  Chairman 

20 — Report  of  the  Committee  on 
Postwar  Plans 

Your  Committee  will  undertake  the  following 
studies: 

1.  Consideration  of  adequate  medical  service 
of  various  specialties  for  every  community  of  the 
state. 

2.  Improved  hospital  facilities  for  every  sec- 
tion of  the  state. 

3.  Consideration  of  sufficient  medical  service 
of  all  types  for  large  and  small  industries. 

4.  Adequate  medical  service  of  all  types  for 
public  schools. 

5.  Consideration  of  full  cooperation  of  all  doc- 
tors and  hospitals  for  the  rehabilitation  of  vet- 
erans who  will  be  in  need  of  such. 

U.  Consideration  of  a closer  relationship  among 
all  state  and  local,  private  post-war  planning  or- 
ganizations. 

7.  Consideration  of  the  fact  that  the  Medical 
Society  of  Delaware  as  a scientific  organization 
cannot  achieve  the  desirable  level  of  success  un- 
less it  becomes  an  integral  part  of  the  economic 
and  social  structure  of  the  country. 

To  achieve  these  points  the  Committee  will  en- 
deavor to  survey  various  sections  of  the  state  in 
regard  to  medical  and  hospital  service  of  all  types. 

Plans  will  be  made  for  the  adequate  distribu- 
tion of  returning  young  veteran  doctors  through- 
out the  state  and  stimulating  them  with  better 
opportunities  and  compensation. 

The  Committee  will  cooperate  with  the  General 
Assembly  of  Delaware,  administration  agencies, 
various  boards  of  education,  the  Delaware  Bar 
Association,  various  industrial  and  agricultural 
associations,  chambers  of  commerce,  labor  unions, 
state  and  municipal  officers  and  also  religious  or- 
ganizations. 

The  definite  policy  of  the  Committee  is  that 
“sound  health  is  the  business  of  every  citizen  anil 
the  prerogative  of  progressive  people  and  that 
such  can  be  achieved  only  through  the  help  of 
organized  medicine.” 

Respectfully  submitted, 

M.  A.  Tarumianz,  Chairman 


21 — Report  of  the  Delegate  to  the 
American  Medical  Association 

The  House  of  Delegates  convened  in  the  Palmer 
House,  Chicago,  on  June  12th  at  12:00  noon  instead 
of  10:00  a.  m.  After  a preliminary  report  by  the 
Reference  Committee  on  Credentials  showing  a 
registration  of  159  delegates  at  this  time,  roll  was 
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called  and  the  secretary  announced  that  a quorum 
was  present. 

Dr.  Roger  I.  Lee,  Chairman  of  the  Board  of 
Trustees,  presented  a report  of  the  Board  giving 
five  names  to  be  voted  on  by  the  House  of  Dele- 
gates for  the  recipient  of  the  Distinguished  Ser- 
vice Award,  and  Dr.  George  Dock,  of  Pasadena, 
California,  was  elected  to  receive  it. 

It  was  then  moved,  seconded  and  carried  that 
the  proceedings  of  the  Chicago  Session  of  the 
Plouse  of  Delegates  held  in  1943  be  adopted  as 
printed.  The  House  then  was  addressed  by  the 
Speaker,  Dr.  H.  H.  Shoulders,  Vice  Speaker,  Dr. 
R.  W.  Fouts,  presiding.  Dr.  Shoulders  stated  that 
he  had  had  the  honor  of  presiding  since  1938,  dur- 
ing which  time  the  House  has  been  confronted 
with  issues  of  tremendous  importance  and  magni- 
tude, most  of  which  might  be  classed  as  emer- 
gencies. I quote  from  his  address: 

“It  seems  to  me  that  one  can  observe  three  out- 
standing features  of  your  record  worthy  of  refer- 
ence now  and  always.  First  is  your  record  or' 
action  on  all  issues  which  touched  in  any  way 
the  freedom  and  dignity  of  the  individual  Ameri- 
can citizen.  Your  actions  have  been  consistently 
on  the  side  of  freedom.  You  have  detected  the 
presence  of  the  fundamental  issue,  even  when  it 
appeared  in  such  a disguise  as  to  escape  the  ob- 
servation of  many  persons. 

“The  second  feature  of  your  record  to  which 
I refer  is  this:  When  a question  has  been  pre- 
sented to  you  for  action  the  exact  answer  to  which 
is  not  known  at  the  moment  by  any  one — ques- 
tions which  in  their  very  nature  require  experi- 
mentation and  research  over  a period  of  time  to 
find  the  proper  answer — you  have  not  assumed  to 
know  the  answer  at  that  moment,  nor  have  you 
dodged  the  issue.  In  such  situations  you  have 
taken  the  sound  course  of  laying  down  fundamen- 
tal principles  to  serve  as  a guide  in  the  conduct  of 
experimentation  and  research  on  the  questions  at 
issue  until  the  proper  answers  are  found. 

“A  third  feature  is  the  attitude  you  have  dis- 
played toward  the  indigent  and  so-called  under- 
privileged groups  in  their  relationship  to  medical 
care.  It  is  in  this  connection  that  your  actions 
have  been  misunderstood  most  often.  The  fact 
is,  you  have  never  taken  action  in  opposition  to 
a proposed  government  benefit  to  these  groups 
except  when  the  proposed  medical  benefit  con- 
tained or  was  coupled  with  a threat  to  the  freedom 
and  dignitj^  of  the  individual  citizen." 

He  also  called  attention  to  a “challenge”  to  the 
profession  contained  in  Medical  Care  for  Febru- 
ary 1944,  page  11.  emphasizing  that  the  proponents 
of  radical  change  are  as  clever,  persistent  and  de- 
ceptive as  they  are  fundamentally  unsound.  He 
said  that  in  reality  the  “challenge”  is  to  the  House 
of  Delegates,  because  this  is  the  only  represen- 
tative body  of  doctors  in  position  to  answer  any 
such  challenge  to  the  profession. 

Following  his  address  the  speaker  announced 
the  personnel  of  the  Reference  Committees  and 
asked  permission  to  name  three  additional  com- 
mittees, namely,  the  Reference  Committee  on  Ex- 
ecutive Session,  the  Reference  Committe  on  Post- 
war Planning  and  the  Reference  Committee  on 
War  Participation. 

In  accordance  with  an  established  custom  of 
the  House  of  Delegates  of  taking  official  notice 
of  the  deaths  of  Fellows  who  have  served  the 
Association  in  official  capacities,  either  as  mem- 
bers of  the  House  or  officers  of  the  Association  the 
Vice  Speaker  called  the  roll  of  those  who  had 
passed  away  since  the  House  met  in  June  1943. 
Following  the  reading  of  the  names,  the  House 
stood  in  silent  tribute  to  their  memory. 

The  Speaker  then  presented  Dr.  James  E. 


Paullin,  President  of  the  Association,  who  gave  a 
brief  address  touching  on  the  difficulties  of  con- 
tacting the  various  state  societies  and  attending 
meetings  due  to  difficulties  in  travel  and  to  the 
increased  duties  and  responsibilities  added  to  this 
office  in  making  the  president  a member  of  the 
Council  on  Medical  Service  and  Public  Relations, 
and  calling  attention  to  various  reports  submitted 
to  the  House  of  Delegates  by  the  Board  of  Trus- 
tees, which  are  printed  in  full  in  the  Journal  of 
the  A.  M.  A.  He  spoke  of  the  wartime  meetings 
sponsored  by  the  A.  M.  A.,  the  American  College 
of  Surgeons,  and  the  American  College  of  Phy- 
sicians, v liich  were  held  in  different  sections  of 
the  country,  and  gave  recommendations  made  by 
the  Postwar  Planning  Committee  for  facilitating 
the  furnishing  of  information  to  physicians  now 
on  duty  with  the  Army,  Navy  and  Public  Health 
Service,  where  additional  medical  training  may 
be  obtained  when  they  are  discharged  from  the 
military  service.  This  program  anticipates  the 
necessity  of  providing  further  training  for  the 
20,000  to  25,000  younger  physicians  now  in  the 
military  services  who  have  never  engaged  in  the 
private  practice  of  medicine.  He  also  called  at- 
tention to  the  fact  that  there  is  a serious  situation 
faced  by  our  medical  schools  in  supplying  a con- 
stant flow  of  physicians  for  civilian  needs,  fur- 
ther aggravated  by  the  refusal  of  Selective  Service 
to  grant  deferments  to  pre-medical  students  after 
July  1,  1944,  and  stated:  “I  cannot  urge  too  seri- 
ously that  the  House  of  Delegates  give  this  prob- 
lem most  careful  consideration  with  a view  not 
only  to  the  attitude  that  is  to  be  adopted  but  to 
the  manner  in  which  the  decision  of  the  House 
of  Delegates  is  to  be  impressed  on  the  govern- 
mental authorities  of  the  United  States.” 

He  also  touched  on  the  rehabilitation  of  the 
disabled,  provision  of  medical  care  and  the  neces- 
sity for  unity  within  the  organization,  all  of  which 
are  fully  covered  in  the  Journal  A.  M.  A.  for  June 
24th. 

This  address  was  followed  by  the  address  of 
the  President-Elect,  Dr.  Herman  L.  Kretschmer. 
He  expressed  first  his  thanks  to  everyone  con- 
cerned in  electing  him  to  this  office.  He  then 
touched  on  the  Wagner-Murray-Dingell  bill,  stat- 
ing that  no  other  piece  of  legislation  has  received 
as  much  consideration,  not  only  from  physicians 
and  men  in  allied  professions  but  from  business 
executives  and  men  in  other  professions,  especially 
the  American  Bar  Association.  I quote:  “I  believe 
it  is  incumbent  on  every  physician  in  this  country 
to  devote  at  least  two  hours  a day  to  educating  the 
people  in  his  community  as  to  the  significance 
of  such  legislation,  which  would  result  in  the  de- 
terioration of  medical  service,  limitation  in  the 
choice  of  the  physician  and  increased  taxes.  I 
believe  every  physician  in  this  country  is  in  a 
position  to  do  educational  work  along  this  line. 
I do  not  believe  that  this  problem  can  be  solved 
by  “letting  George  do  it.”  A program  of  educa- 
tion beginning  at  the  grass  roots,  with  the  patient 
and  his  physician,  is  one  of  the  most  important 
approaches  to  the  solution  of  the  problem.  Once 
the  patient  is  well  informed  regarding  the  prob- 
lem, the  sailing  so  far  as  the  profession  is  con- 
cerned should  be  smooth.” 

He  praised  the  National  Physicians  Committee 
for  the  splendid  piece  of  work  which  they  had 
done.  The  concensus  of  opinion  seems  to  be  that 
it  is  rendering  a very  valuable  service  to  medicine 
in  this  country,  and  should  receive  the  support 
of  more  individual  physicians.  Their  report  dis- 
closed that  only  6227  individual  physicians  made 
contributions  towards  its  support. 

Another  thing  that  he  called  attention  to  was 
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the  great  opportunity  offered  to  the  Association  to 
sponsor  a program  directed  toward  the  improve- 
ment of  the  mental  health  of  the  people  and  to 
assume  the  leadership  in  solving  the  neuropsy- 
chiatric problems  with  which  we  are  faced  today. 
The  large  number  of  men  rejected  by  the  draft 
boards  for  this  reason  is  well  known.  It  has  been 
stated  that  neuropsychiatric  disorders  are  the 
largest  single  cause  of  casualties  in  the  present 
war. 

He  also  spoke  of  the  prescription  of  drugs,  and 
I quote:  “Another  problem  that  is  deserving  of 

the  serious  consideration  of  this  House  of  Dele- 
gates is  the  problem  of  drug  therapy.  1 have  al- 
ways been  more  or  less  interested  in  this  subject 
and  I recently  had  several  interesting  experiences 
which  again  aroused  my  interest  in  it.  I wonder 
how  many  of  you  have  any  idea  of  the  type  of 
prescriptions  that  are  written  by  the  physician  for 
the  treatment  of  the  patient.  I recently  reviewed 
5,000  consecutive  prescriptions  in  four  pharmacies 
and  was  amazed  to  find  that  in  one  pharmacy  38.4 
per  cent  called  for  proprietary  preparations. 
Among  1,000  prescriptions  reviewed  in  a teaching 
hospital,  14  per  cent  were  for  proprietary  medi- 
cines. This  is  a serious  and  a deplorable  situation. 
I think  it  is  due  to  the  fact  that  the  teaching  of 
pharmacology  has  not  fulfilled  its  function.  About 
two-thirds  of  the  men  responsible  for  the  teaching 
of  pharmacology  in  the  grade  A medical  schools 
are  not  doctors  of  medicine  and  of  the  doctors  of 
medicine  attached  to  these  departments  only  a 
small  percentage  have  practiced  for  a long  time. 
I gained  the  impression  from  a study  of  my  ques- 
tionnaire that  prescription  writing  and  drug 
therapy  is  a chore  to  be  avoided  or,  in  some  in- 
stances, is  work  beneath  the  dignity  of  the  pro- 
fessors. 1 am  of  the  opinion  that  too  much  em- 
phasis has  been  placed  on  the  so-called  scientific 
or  laboratory  side  and  that  not  enough  considera- 
tion has  been  given  to  the  teaching  of  materia 
medica,  therapeutic  and  prescription  writing.” 

“In  view  of  this  chaotic  condition,  it  behooves 
every  physician  in  this  country  to  follow  the 
recommendations  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 
It  deserves  much  more  support  than  it  has  re- 
ceived from  the  profession  at  large.” 

In  conclusion.  Dr.  Kretschmer  discussed  scien- 
tific medical  programs  and  promised  the  delegates 
the  same  high  standard  of  programs  as  prevailed 
in  the  past,  and  closed  with  the  follow  ing  state- 
ment: “Because  the  American  Medical  Associa- 

tion is  a scientific  and  educational  body,  it  will 
survive  in  peace  and  in  war,  in  prosperity  and 
in  depression,  just  so  long  as  it  continues  to  main- 
tain its  high  standards  of  educational  and  scien- 
tific excellence.  It  is  because  of  these  efforts  that 
the  physicians  of  this  country  will  continue  to 
support  the  Association  under  any  and  all  con- 
ditions.” 

The  Council  on  Medical  Education  and  Hos- 
pitals presented  a resolution  on  the  shortage  of 
medical  students  as  follows:  “WHEREAS,  The 

present  policy  of  the  Army  and  the  Selective  Ser- 
vice System  in  preventing  the  enrollment  of  a 
sufficient  number  of  qualified  medical  students 
will  inevitably  result  in  an  overall  shortage  of 
qualified  physicians  with  imminent  danger  to  the 
health  and  well  being  of  our  citizens;  therefore 
be  it 

RESOLVED,  That  it  is  imperative  that  imme- 
diate action  be  taken  by  the  President  or  the  Con- 
gress of  the  United  States  to  correct  the  current 
drastic  regulations  which  result  in  a restriction 
of  the  number  of  students  qualified  to  enter  the 
courses  of  medical  instruction  in  approved  medi- 
cal schools.” 


This  resolution  was  adopted. 

The  reports  of  the  Secretary  and  the  Board  of 
Trustees  were  followed  by  a considerable  discus- 
sion of  health  examinations,  especially  in  indus- 
tries. A long  list  of  suggested  procedures  and 
equipment  for  records  was  considered  to  go  too 
much  into  detail  and  was  condemned  as  unwork- 
able. 

me  Committee  on  Medical  Education  and  Hos- 
pitals raised  serious  objections  to  the  accelerated 
medical  course  and  stated  that,  in  their  opinion, 
the  curriculum  should  extend  over  a period  of 
at  least  four  years  and  provide  for  adequate  in- 
struction, so  that  by  the  end  of  the  undergraduate 
medical  course  the  student  should  have  matured 
sufficiently  to  assume  the  responsible  duties  of 
the  profession. 

A supplementary  report  of  the  Council  on  Medi- 
cal Service  and  Public  Relations  called  attention 
to  renewed  attempts  to  unionize  the  employees  of 
hospitals,  which  may  lead  to  serious  eventualities, 
and  invited  attention  to  a decision  of  the  Supreme 
Court  of  Pennsylvania  which  stated  that  a hos- 
pital is  not  an  industry,  and  that  “It  has  not  been 
the  custom  in  the  past  to  unionize  hospitals.  The 
effect  of  unionization  and  attendant  efforts  to  en- 
force demands  would  involve  results  far  more 
sweeping  and  drastic  than  mere  property  rights. 
The  question  of  profits  for  the  employer  or  wages 
for  the  employees  is  not  alone  involved.  It  is  not 
merely  a matter  of  suspending  operations,  ceas- 
ing work  and  stopping  production,  such  as  might 
be  true  in  a steel  mill  or  automobile  factory.  It 
is  a question  of  protecting  the  health,  safety  and, 
in  many  cases,  the  very  lives  of  those  persons 
who  need  the  service  a hospital  is  organized  to 
render.” 

The  Council  also  quoted  from  a circular  issued 
by  the  Children's  Bureau  entitled  “Maintaining 
Well-Baby  Clinics  in  Every  Community,”  stating 
that  these  quotations  show  the  trend  of  the  Chil- 
dren's Bureau  and  cannot  be  countenanced.  These 
quotations  are  as  follows: 

“They  (the  clinics)  are  of  value  not  only  to 
families  in  economic  need  but  to  all  parents  who 
wisely  take  advantage  of  the  help  they  offer  in 
keeping  well  babies  well. 

“The  service  that  the  mother  receives  in  a 
child-health  conference  is  more  than  she  can  get 
in  the  usual  office  visit  to  a doctor. 

“It  is  particularly  necessary  at  this  time  that 
enough  of  these  well-baby  clinics  be  made  avail- 
able in  all  communities  . . . because  the  E.  M.  I.  C. 
program  . . . will  rely  on  child  health  conferences 
for  the  health  supervision  of  these  babies. 

“To  insist  that  clinics  be  open  to  all  mothers 
who  seek  this  service  free  of  charge. 

"Mothers  are  to  be  admitted  without  investiga- 
tion of  income.” 

Socialized  medicine  was  discussed  in  detail  and 
there  were  many  resolutions  offered.  The  Ameri- 
can Medical  Association  advocates  the  utmost 
utilization  of  qualified  medical  and  hospital  facili- 
ties already  established  in  the  extension  of  medi- 
cal services  to  all  people.  There  is  no  evidence 
that  the  American  people  wish  different  doctors 
or  a different  system  of  medical  care.  There  is 
evidence  that  they  wish  that  care  more  widely 
distributed  and  they  wish  some  method  of  easing 
its  economic  burden,  especially  by  pre-payment 
plans.  The  Association  also  advocates  the  con- 
tinued development  of  the  private  practice  of 
medicine,  subject  to  such  changes  as  may  be 
necessary  to  maintain  the  quality  of  medical  ser- 
vices and  to  increase  their  availability,  including- 
the  development  and  extension  of  voluntary  hos- 
pital insurance  and  voluntary  medical  insurance. 
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and  has  approved  prepayment  hospital  insurance 
subject  to  the  principles  adopted  by  the  House  of 
Delegates.  Other  statements  of  the  policy  of  the 
Association  are: 

Expansion  of  public  health  and  medical  services 
consistent  with  the  American  system  of  democ- 
racy. 

The  allotment  of  such  funds  as  the  Congress 
may  make  available  to  any  state  in  actual  need 
for  the  prevention  of  disease,  the  promotion  of 
health  and  the  care  of  the  sick  on  proof  of  such 
need. 

The  principle  that  the  care  of  the  public  health 
and  the  provision  of  medical  service  to  the  sick 
is  primarily  a local  responsibility. 

The  development  of  a mechanism  for  meeting 
the  needs  of  expansion  of  preventive  medical 
services  with  local  determination  of  needs  and 
local  control  of  administration. 

The  extension  of  medical  care  for  the  indigent 
and  the  medically  indigent  with  local  determina- 
tion of  needs  and  local  control  of  administration. 

The  establishment  of  an  agency  of  federal  gov- 
ernment under  which  shall  be  coordinated  and 
administered  all  medical  and  health  functions  of 
the  federal  government  exclusive  of  those  of  the 
Army  and  Navy.  Such  a federal  health  agency, 
with  a secretary  in  the  cabinet,  or  a commission 
of  five  or  seven  members,  including  competent 
physicians,  would  be  able  to  administer  the  medi- 
cal and  health  affairs  of  the  government  with  far 
more  efficiency  than  is  now  done. 

The  Report  of  Committee  on  Postwar  Medical 
Service  is  printed  in  full  in  the  June  24th  Journal. 

There  was  wide  discussion  regarding  the  re- 
lationship existing  between  medicine  and  the  law. 
especially  in  regard  to  the  functions  of  coroner  or 
medical  examiner  in  the  administration  of  crimi- 
nal justice.  There  are  about  as  many  laws  as 
there  are  states  and  counties,  and  it  is  a fact  that 
medical  science  participates  less  effectively  in  the 
administration  of  justice  in  the  United  States  than 
it  does  in  any  comparable  civilized  country  in 
the  world.  It  was  the  opinion  of  the  Committee 
that  the  selection  of  coroners  and  medical  exam- 
iners should  be  made  under  some  form  of  the 
merit  system  rather  than  by  popular  vote  or  by 
political  patronage. 

A resolution  was  presented  on  the  floor  request- 
ing the  retirement  of  the  present  secretary  of  the 
A.  M.  A.  and  giving  him  the  title  of  Emeritus,  and 
a resolution  requesting  the  Trustees  to  remove  the 
editor  of  the  Journal.  Both  these  resolutions  were 
defeated  by  a large  majority. 

Time  and  space  do  not  permit  the  taking  up 
of  all  the  proposed  amendments  to  By-Laws  and 
Constitution  and  the  various  resolutions  offered. 
However,  I do  desire  to  call  your  attention  to 
the  proposed  amendment  to  the  Constitution  and 
By-Laws  dealing  with  apportionment  of  Delegates 
which  would  have  given  Delaware  two  instead 
of  one,  if  passed. 

The  Committee  appointed  by  the  Board  of 
Trustees  to  investigate  the  Sister  Kenny  treat- 
ment of  infantile  paralysis  made  its  report,  and. 
after  evaluating  a like  number  of  cases  treated  by 
other  methods,  stated  that  its  conclusions  were 
that  it  afforded  symptomatic  relief  only,  there 
being  no  evidence  to  show  that  it  affected  the 
length  of  the  disease  or  the  extent  of  paralysis, 
and  that,  in  the  present  shortage  of  nursing  per- 
sonnel. it  would  be  impossible  to  carry  it  out. 

There  was  considerable  criticism  called  forth 
by  the  separation  of  the  various  sessions  and  the 
apportionment  to  different  hotels  in  widely  sepa- 
rated sections  of  Chicago.  The  general  sessions 
were  held  in  the  Palmer  House,  sessions  for  gen- 
eral practitioners  at  the  Hotel  Morrison  and  most 


other  sessions  at  the  Stevens  Hotel.  The  com- 
mercial exhibits  were  again  very  much  in  evi- 
dence and,  I cannot  refrain  from  mentioning  the 
7th  annual  exhibition  of  the  American  Physicians 
Art  Association,  Grand  Ballroom  of  the  Stevens 
Hotel,  and  the  exhibition  of  portraits  and  sketches 
made  at  the  actual  sites  of  combat  by  artists  who 
were  sent  to  the  South  Pacific  under  the  auspices 
of  the  Abbott  Pharmaceutical  house.  The  origi- 
nals of  these  paintings  were  presented  to  the 
Navy  at  a function  held  in  the  Crystal  Ballroom 
of  the  Stevens  Hotel,  to  which  all  the  delegates 
were  invited.  Vice-Admiral  Mclntire  accepted  for 
the  Navy  Department. 

As  in  previous  years,  the  convention  was  ad- 
dressed by  the  Surgeons  General  of  the  various 
armed  forces  and  the  public  War  Meeting  was  held 
on  Wednesday  evening  at  the  Medinah  Temple. 
Dr.  Kretschmer  presided  and  introduced  a number 
of  ranking  officers  of  the  medical  services  of  our 
own  and  our  Allies’  armed  forces. 

At  the  last  session  of  the  Convention  on  Thurs- 
day afternoon  Dr.  Roger  Lee,  one  of  the  trustees, 
was  elected  to  the  position  of  President-Elect  of 
the  A.  M.  A.  for  the  year  1944-45. 

The  total  registration  of  attendance  exceeded 
7,000.  Following  the  election  of  the  president, 
Atlantic  City  was  selected  for  the  meeting  in  1947, 
which  will  be  the  100th  anniversary  of  the  Asso- 
ciation. Plans  are  under  way  to  make  this  the 
most  outstanding  meeting  ever  held. 

Following  this,  the  meeting  adjourned. 

Respectfully  submitted, 

James  Beebe.  Delegate 

22 — Report  of  the  Representative  to  the 
Delaware  Academy  of  Medicine 

The  Academy  has  been  open  from  10  o’clock  to 
1 during  the  weekdays. 

The  Academy  has  not  been  used  for  study  and 
research  as  extensively  as  it  was  previously  be- 
cause of  the  absence  of  so  many  men  and  those 
remaining  being  so  busy. 

The  Academy  has  been  used  as  usual  for  other 
meetings,  such  as  the  County  Society  and  the 
Scientific  Sessions  of  the  Academy. 

Respectfully  submitted, 

W.  O.  LaMotte.  Representative 


23 — Report  of  the  Nominating  Committee 

Officers 

First  Vice  President:  Wm.  C.  Deakyne,  Smyrna. 
Second  Vice  President:  H.  S.  Riggin,  Seaford. 

Councellor:  F.  A.  Hemsath,  Wilmington. 

Secretary:  IV.  O.  LaMotte,  Wilmington. 

Treasurer:  W.  W.  Lattomus,  Wilmington. 

Standing  Committees 

Scientific  Work:  W.  O.  LaMotte,  Wilmington; 

A.  H.  Williams,  Laurel;  H.  W.  Smith,  Harrington. 

Public  Policy  and  Legislation:  J.  S.  McDaniel, 

Dover;  James  Beebe,  Lewes;  E.  R.  Mayerberg, 
Wilmington. 

Publication:  W.  E.  Bird,  Wilmington;  M.  A. 

Tarumianz,  Farnhurst;  W.  O.  LaMotte.  Wilming- 
ton. 

Medical  Education:  E.  R.  Miller,  Wilmington; 

C.  J.  Prickett,  Smyrna;  O.  B James,  Milford. 

Necrology:  D.  W.  Lewis,  Middletown;  Stanley 

Worden,  Dover;  U.  W.  Hocker,  Lewes. 
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Representative  to  Delaware  Academy  of  Medi- 
cine: W.  0.  LaMotte,  Wilmington. 

State  Board  of  Medical  Examiners:  J.  S.  Mc- 

Daniel, Dover;  William  Marshall,  Milford;  W.  E. 
Bird,  Wilmington;  W.  T.  Chipman,  Harrington; 
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MISCELLANEOUS 

Pulmonary  tuberculosis  is  present  in  a sig-' 
nificant  proportion  of  adult  patients  admit- 
ted to  general  hospitals  and  remains  unde- 
tected during  the  hospital  stay  unless  all  pa- 
tients receive  routinely  a chest  X-ray  exami- 
nation. Such  unrecognized  tuberculosis  is  a 
hazard  not  only  to  the  patients  themselves  but 
also  to  the  hospital  employees  who  may  be  ex- 
posed to  it.  One  of  the  measures  essential 
to  the  solution  of  this  problem  is  routine  chest 
X-ray  examination  of  employees; 

Although  the  discovery  of  tuberculosis 
among  hospital  employees  is  necessary  for  the 
protection  of  both  employees  and  patients,  the 
detection  of  the  disease  in  patients  is  obvious- 
ly of  equal  if  not  greater  importance.  It  is 
hoped,  therefore,  that  hospitals,  physicians, 
and  others  will  give  more  recognition  to  the 
existence  of  this  problem  and  to  the  need  of 
a complete  plan  of  action,  including  routine 
chest  X-ray  of  all  adult  admissions  as  well  as 
periodic  examination  of  medical  students, 
nurses,  and  all  other  employees. — N.  Y.  State 
Dept,  of  Health,  Health  News — May  8,  1944. 


“If  there  is  righteousness  in  the  heart, 
there  will  be  beauty  in  the  character. 

If  there  is  beauty  in  the  character, 
there  will  be  harmony  in  the  home. 

If  there  is  harmony  in  the  home, 
there  will  be  order  in  the  nation. 

AVhen  there  is  order  in  the  nation 
there  will  be  peace  in  the  world.” 

— A Chinese  Proverb. 


BOOK  REVIEW 

New  and  Nonofficial  Remedies,  1944,  con- 
taining descriptions  of  the  articles  which 
stand  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Asso- 
ciation on  January  1,  1944.  Pp.  778.  Cloth. 
Price,  postpaid,  $1.50.  Chicago:  American 

Medical  Association,  1944. 

The  current  volume  of  New  and  Nonofficial 
Remedies  reflects  two  important  and  forward 


looking  decisions  of  the  Council,  namely,  to 
use  the  metric  system  exclusively  in  all  its 
publications,  and  to  consider  for  acceptance 
contraceptive  preparations  offered  for  use  as 
prescribed  by  physicians.  These  decisions  in 
turn  reflect  the  vigorous  and  progressive 
leadership  of  the  Council  in  the  service  of 
medicine. 

The  chapter  on  contraceptives  is  quite  com- 
prehensive ; with  the  acceptance  of  more 
preparations,  it  will  undoubtedly  assume  a 
large  place  in  New  and  Nonofficial  Remedies. 
The  Council  has  thus  far  accepted  some  con- 
traceptive jellies  and  creams,  contraceptive 
diaphragms,  diaphragm  inserts,  syringe  ap- 
plicators, and  fitting  rings.  It  is  understood 
that  a number  of  additional  preparations  have 
been  submitted  for  Council  consideration 
since  the  book  went  to  press.  This  chapter 
represents  a courageous  and  long-needed  in- 
novation. 

Some  of  the  new  preparations  that  appear 
in  this  volume  are:  succinylsulfathiazole,  a 
new  sulfonamide,  a proprietary  brand  being 
“ sulfasuxidine ; ” diodrast  concentrated  solu- 
tion, a preparation  of  the  already  accepted 
diodrast,  for  use  in  a special  diagnostic  pro- 
cedure for  visualization  of  the  circulatory 
system  and  also  cholangiography;  a prepara- 
tion of  sodium  benzoate  for  use  as  a liver 
function  test ; mersalyl  and  theophylline,  ac- 
cepted under  the  name  salyrgan-theophylline 
tablets,  proposed  as  an  adjunct  to  intravenous 
injection  of  the  already  accepted  drug;  zinc 
insulin  crystals  and  zinc  insulin  injection 
crystalline;  tetanus  toxoid;  and  concentrated 
oleovitamin  A and  I),  a dosage  of  the  pharma- 
copoeial  preparation. 

A glance  at  the  preface  shows  that  certain 
general  articles  have  been  revised  to  bring 
them  up  to  date.  More  or  less  important  re- 
visions have  been  made  of  the  following  chap- 
ters: barbituric  acid  derivatives;  estrogenic 

substances;  parathyroid;  ovaries;  sulfona- 
mide compounds;  vitamins,  especially  the  sec- 
tions vitamin  B complex  and  vitamin  I).  In 
this  connection  it  is  worth  noting  that  each 
chapter  in  the  book  is  reviewed  annually,  or 
more  often  if  indicated,  by  the  responsible 
referee  for  such  revision. 

This  volume  is  of  paramount  interest  to  all 
those  concerned  with  rational  and  modern 
drug  therapy. 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

...fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


for  prescriptions. 

■a 

*■ 


CAPPEAU’S 

Professional  Pharmacy 

DELAWARE  AVE.  AT  DUPONT  ST. 


Dial  8537 


Own  A Share  Of  America 

BUY 

u.  s. 

WAR 

BONDS 
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Freihofer’s 

PRIDE 

In  Prescriptions  . . . 

Enriched 
Perfect  Bread 

Vitamins 

Iron 

• We  are  proud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  physicians’  prescrip- 
tions. Here,  every  prescription  is  para- 
mount. Our  skilled,  registered  pharmac- 
ists have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
specialties.  Equipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
fect prescriptions,  doublechecked  for  ac- 
curacy, are  assured. 

• When  you  suggest  that 

your  patients  bring  your  prescriptions  to 
us,  you  may  be  sure  that  they  will  be  served 

Minerals 

promptly  and  courteously.  What’s  more 
they  will  pay  no  more  — often  less  — to  be 
advantaged  by  our  superior  facilities. 

• 

ECKERD’S 

Fresh  from  the  oven 

DRUG  STORES 

723  Market  Street,  513  Market  Street, 
900  Orange  Street 

made  in  Wilmington 

• Wilmington,  Delaware 

Blankets  — Sheets  — Spreads  — 

NEWSPAPER 

j 

Linens  — Cotton  Goods  — 

Rhoads  & Company 

and 

Hospital  Textile  Specialists  Since  1891 

PERIODICAL 

Manufacturers  — Converters 

PRINTING 

Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street  Philadelphia,  Pa. 

FACTORY 

An  important  branch 

Philadelphia,  Penna. 

of  our  business  is  the 

printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 

ICE  SAVES 
FOOD 

• 

FLAVOR 

llic  Sunday  Star 

Printing  Department 

HEALTH 

Established  1881 

For  a Few  Cents  a Day 
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PARKE’S 

4* 

Qold  Camel 

For  High  Quality 
of  Seafood: 

TEA  BALLS 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

INDIVIDUAL  SERVICE 

water  oysters. 

“Every  Cup  a Treat ” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

Flowers . . . 

WHOLESALE  DISTRIBUTORS 

Geo.  Carson  Boyd 

VALSPAR  PRODUCTS 

— 

at  216  West  10th  Street 

ALSO  EVERYTHING  THE  HOSPITAL 

MAY  NEED  IN: 

Phone:  4388 

HARDWARE 

JANITOR  SUPPLIES 

FRAIM’S  DAIRIES 

CHINA  WARE 

ENAMEL  WARE,  ETC. 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 

rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Delaware  Hardware 

Company 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 

HARDWARE  SINCE  1822 

dairy  products. 

2nd  & Shipley  Sts.  Wilmington,  Del. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 
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INVEST  IN  AMERICA 

BUY  U.  S.  WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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FOOD  PROTEINS 


ROT 


EOSES 


c 


PEPTONES 


Resistance  to  Infection 

and  antibody  production  apparently  are 
closely  linked  to  quantitative  and  qualita- 
tive protein-adequacy  of  the  diet.*  Meat 
not  only  is  a rich  source  of  proteins,  but  its 
proteins,  being  of  highest  biologic  value,  are 
the  RIGHT  KIND  for  antibody  production. 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


*“It  is  evident,  therefore,  that  antibody  production  is  but  a phase  of  protein  metabolism  and  that  a pro- 
tein deficiency,  whether  due  to  an  inadequate  protein  intake,  to  protein  loss,  or  to  defective  protein  metab- 
olism, must,  in  time,  impair  the  maturation  or  preservation  of  the  antibody  mechanism.  . . . This  means, 
in  turn, that  food  may  play  a decisive  part  in  infectious  processes  in  which  antibody  fabrication  is  desir- 
able.” Cannon,  Paul  R.:  Protein  Metabolism  and  Acquired  Immunity,  J.  Am.  Dictct.  A.  20:77  (Feb. )1 944. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  C H ICAGO  . . . M EM  B E RS  THROUGHOUT  THE  UNITED  STATES 
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You  know  only  too  well  that  a number  of  use- 
ful, necessary  medications  may  induce  constipation 
as  an  unfortunate  by-product.  The  normal  cycle  of 
bowel  evacuations  is  thrown  off  schedule. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effective- 
ly penetrating  and  softening  hard,  dry  feces,  result- 
ing in  comfortable  elimination  with  no  straining  . . . 
no  discomfort.  Petrogalar  to  be  used  only  as  directed. 

A medicinal  specialty  of  WYETII  Incorporated, 
Petrogalar  Laboratories,  Inc.  Division,  Philadelphia. 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which 
contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Five  types  afford 
a selection  of  medication  adaptable  to  the  individual  patient.  Supplied  in 


WEIGHT,  Lbs.  7 9 10  12  14  15  16  19  22  23  25 

MILK,  Oz.  10  16  18  21  24  26  28  32  32  32  32 


"d.m.b” Oz.  i i r/4  v/t  r/2  i3/4  i y4  i va  o o 

PABLUM,  Oz.  0 0 0 Vs  Va  '/a  Vi  3A  1 11 

IRON  DURING  THE  FIRST  TWO  YEARS 

During  fetal  life  iron  accumulates  (in  the  form  of  hemoglobin)  in  the  infant’s  body. 
After  birth  the  hemoglobin  frequently  drops  to  50%  by  the  third  month,  especially 
in  prematures.  Neither  breast  milk  nor  cow's  milk  is  capable  of  offsetting  this  loss, 
as  they  are  deficient  in  iron.  This  chart  shows  that  when  the  carbohydrate  and  cereal 
supplements  contain  iron,  a sizeable  margin  of  safety  over  the  requirements  can  be 
maintained,  not  only  during  the  important  first  six  months,  but  throughout  the  first 
two  years  of  life. 

More  iron  than  the  calculated  requirement  is  needed  because  some  iron  is  not  util- 
ized. In  rapidly  growing,  or  poorly  nourished  infants,  and  in  the  presence  of  infection, 
the  need  for  iron  may  be  even  greater  than  is  indicated  in  this  chart  for  normal  infants. 


MEAD  JOHNSON  & COMPANY,  Evansville21,lnd.,  U.S.A. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  m preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville.  Ina..  U.  S.  A.  
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WITHOUT  FEELING 


"lyyfY  DOCTOR  certainly  hated  figuring  and 
*▼1  re-figuring  proportions  of  milk,  carbo- 
hydrates, water  for  feeding  formulas. 

"Then  he  looked  into  S-M-A.  And  I was  on 
S-M-A — as  soon  as  he  saw  what  a dependable 
way  it  was  to  shortcut  that  old  arithmetic.  In 
only  two  minutes  he  explained  to  my  Mummy 
how  to  mix  and  feed  my  S-M-A. 

"He  knows  that  in  S-M-A  Pm  getting  an  infant 
food  that  closely  resembles  breast  milk  in  digesti- 
bility and  nutritional  completeness. 


"Since  my  doctor  put  me  on  S-M-A  I’m 
happy,  strong  ’n’  growin’.  Mummy’s  happy 
’cause  I m happy,  and  feeding’s  easier  for  her. 
And  Doctor's  happy  — ’cause  he  can  lick  his 
extra  wartime  work  without  feeling  all  in. 

"If  you  ask  me — EVERYBODY’S  happy  if 
it’s  an  S-M-A  baby!” 

• • • 

A nutritional  product  of  the  S.M.  A.  Corporation, 
Division  WYETH  Incorporated 


S-M-A  is  derived  from  tuberculin-tested  cows’  milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable 
fats,  including  biologically  tested  cod  liver  oil,  with  milk  sugar  and  potassium  chloride  added,  altogether 
forming  an  antirachitic  food.  When  diluted  according  to  directions,  S-M-A  is  essentially  similar  to  human 
milk  in  percentages  of  protein,  fat,  carbohydrate,  ash  in  chemical  constants  of  fat  and  physical  properties. 


'S  HAPPY  IF  IT'S  AN  MbABY! 


• EG.  U.  S.  FAT.  OFF. 
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Investigators  found  46.5%  incidence  of  rickets  among 


id  14  years  of  age' 


between 


hospitalized  children 


It  used  to  be  thought  that  rickets  is  prevalent  only 
in  the  first  two  years  of  life.  This  was  when  the 
roentgenological  and  clinical  manifestations  were 
accepted  as  the  criteria  for  diagnosis.  Recent  studies 
suggest  that  perhaps  as  the  result  of  this  impression, 
as  much  as  40%  of  rickets  has  gone  untreated.1 

Microscopic  examination  of  the  long  bones  of 
children  between  the  ages  of  2 and  14  who  died 
from  various  causes  showed  a startlingly  high  per- 
centage of  cases  of  rickets  in  older  children.  The 
highest  incidence  was  found  during  the  third  year 
(57%).  This  suggests  the  need  of  continuing  vitamin 


D supplementation  beyond  infancy.  Evidently,  as 
long  as  growth  persists,  end  at  least  through  the 
fourteenth  year,  administration  of  vitamin  D should 
be  made  routine;  because  even  in  children  who 
appear  healthy,  histologic  bone  studies  show  that 
disturbances  in  calcium-phosphate  metabolism  are 
fairly  common. 

Whether  the  vitamin  supplements  prescribed  are 
for  infants  or  for  older  children,  Upjohn  prepara- 
tions may  be  given  routinely  with  the  assurance  of 
dependable  potency  in  pleasant,  easy-to-take  dos- 
age forms. 


1.  FolMs,  R.  H.;  Jackson,  D.;  Eliot,  M.  M.,  and  Park,  E.  A.:  Am.  Jrl.  Dis.  Child.  66:1  (July)  1 943.  Note:  A 
reprint  of  this  paper  is  being  mailed  to  all  physicians.  Additional  copies  ere  available  upon  request. 


Upjohn 


UPJOHN 


VITAMIN'S 
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caused  or 
by  gastric 
hyperacidity 


maintained  with  safety.  Hence  the 
very  extensive  application  of  this 

highly  useful  agent  in  the  manage- 

\ 

ment  of  peptic  ulcer  and  symptoms 
caused  by  gastric  hyperacidity. 

• 

Supplied  in 

8 oz.,  1 2 oz.  and  1 pint  bottles. 


Creamalin  promptly  reduces  stom- 
ach hyperacidity  by  adsorption. 
The  effect  is  persistent.  It  does  not 
provoke  a secondary  rise  in  hydro- 
chloric acid,  such  as  is  common  after 
alkalies,  nor  does  it  disturb  the 
acid-base  balance  of  blood  plasma. 
. . . Relief  is  promptly  secured  and 


Reg.  U.  S.  Pat.  Off. 

Brand  of  ALUMINUM  HYDROXIDE  GEL 

NON-ALKALINE  ANTACID  THERAPY 


m 


inthrop  Chemical  (Company, 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 


★ ★ 
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Double  Safety  for  Babies’  Health... 
BIOLAC,  the  Complete  Infant  Formula! 


1.  All  ingredients  in  BIOLAC  are  sterile. 

You  can  have  complete  confidence  in  its  purity,  for 
Biolac  is  sterilized,  as  well  as  evaporated  and  ho- 
mogenized. 

Biolac  provides  for  all  nutritional  needs  of  young 
infants,  except  vitamin  C.  This  completeness  as- 
sures you  that  the  baby  will  get  all  the  nutritional 
elements  required  — in  amounts  necessary  for  optimal 
growth  and  health. 


2.  BIOLAC  minimizes  errors. 

It’s  easy  to  prepare. 

Less  chance  of  upsets  due  to  errors  in  prepar- 
ing formulas.  Less  chance  of  formula  contam- 
ination. Biolac  requires  only  dilution  with  boiled 
water,  as  you  prescribe.  No  extra  ingredients 
to  calculate. 


For  standard  formulas,  simply  dilute  1 fl. 
oz.  of  new  concentrated  Biolac  with  l'/z 
fl.  ozs.  water.  Feed  2Vz  fl.  ozs.  of  this  for- 
mula daily  for  each  pound  of  body  weight. 


Biolac  is  readily  available  at  all  pharmacies,  in  the  r.ew  13  fl.  oz.  can. 
Therefore,  no  interruption  of  feeding  schedules. 


*Biolac  is  prepared  from  whole  milk, 
W skim  milk,  lactose,  vitamin  B,  con- 
centrate of  vitamins  A and  D from 
cod  liver  oil,  and  ferric  citrate.  Evaporated, 
homogenized,  sterilized.  Vitamin  C supple- 
mentation only  is  necessary.  For  detailed  in- 
formation, write  Borden’s  Prescription  Prod- 
ucts, 350  Madison  Avenue,  New  York  1 7,  N.  Y. 


NO  LACK  IN 

BIOLAC 

Borden’s  complete 
infant  formula* 
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• A single  injection  daily  of  ‘Wellcome’  Globin 
Insulin  with  Zinc  will  control  most  moderately 
severe  and  many  severe  cases  of  diabetes.  Thus  it 
helps  diminish  the  ‘'hypo”  phobia  which  so  often 
dominates  the  mental  attitude  of  patients  who  have 
been  receiving  several  injections  daily. 

‘Wellcome’  Globin  Insulin  with  Zinc  helps  turn 
problem  diabetics  into  better  adjusted  and  more 
cooperative  patients.  ‘Wellcome’  Globin  Insulin 
with  Zinc  is  timed  to  the  patient’s  needs.  One  injec- 

Literature  on  request 


BURROUGHS  WELLCOME  & CO.,  (U.  S. 
9-11  East  41st  Street,  New  York  17,  N 


tion  provides  a rapid  onset  of  action  in  the  morn- 
ing and  sustained  daytime  effect  with  the  safety  of 
diminishing  activity  during  the  night. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  re- 
actions, is  comparable  to  regular  insulin.  This  new 
advance  in  insulin  therapy  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  New 
York.  U.  S.  Patent  No.  2,161,198.  Available  in  vials 

of  10  cc.,  80  units  If!  1 CC*  ‘Wellcome’  Trademark  Registered 


'WELLCOME' 

GLOBIN  INSULIN 


WITH  ZINC 
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^?it  ctniltnaLacial  research  we  are  seeking 
the  drug  which  will  be  not  only  more  satisfactory  than  pres- 
ent synthetics,  but  will  be  superior  to  quinine  also.  In  the 
laboratories  of  Parke,  Davis  & Company,  and  on  research 
grants,  new  chemical  compounds  are  being  synthesized, 
studied  for  toxicity,  and  tested  for  effectiveness  against 
malaria  parasites.  We  are  looking  for  a non-toxic,  rapidly 
acting  drug  that  will  be  an  effective  prophylactic  and  a 
permanent  cure  for  this  disease. 


PARKE,  DAVIS  & COMPANY^  DETROIT  32,  MICHIGAN 
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The  coil  spring  in  the  rim  of  the  "RAMSES"*  Dia- 
phragm is  flexible  in  all  planes,  permitting  adjustment  to 
muscular  action. 

The  spring  used  has  sufficient  tension  to  insure  close  contact 
with  the  vaginal  walls  during  use. 

The  spring  is  covered  with  soft  rubber  tubing  which  serves  to 
protect  the  patient  against  undue  spring  pressure.  Also  pro- 
vides a wide  unindented  area  of  contact. 


Cut  away  section  of  "RAMSES'' 
Diaphragm  Rim.  Note  cushion 
ol  rubber  tubing  which  protects 
against  spring  pressure;  pro- 
vides smooth  unindented  area 
of  contact  with  vaginal  walls. 


"RAMSES”  Flexible  Cushioned  Diaphragms  are  supplied  in 
sizes  ranging  from  50  to  95  millimeters.  They  are  available 
through  any  recognized  pharmacy.  Only  the  "RAMSES" 
Diaphragm  has  the  patented  flexible  cushioned  rim. 


“The  word  "Ramses"  is  the  registered  trademark  of  Julius  Schmid,  Inc. 


gynecological  division 

JULIUS  SCHMID,  INC. 

Established  1883 

New  York  19,  N.  Y. 


423  West  55  St. 
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TO  MAINTAIN  THE  SUPPLY 
OF  PENICILLIN  HERE  . . . 


TO  INCREASE  THE  SUPPLY 
OF  PENICILLIN  HERE  . . . 


PENICILLIN  Schenley 

The  task  of  penicillin  production  cannot  be  considered  complete  until  there  is  sufficient 
to  meet  not  only  the  widest  needs  of  military  medicine,  but  those  of  civilian  practice 
as  well. 

Toward  this  end,  the  Schenley  research  staff— with  a background  of  long  experience  in 
the  study  of  mold  and  fermentation  processes— early  devoted  itself  to  the  project  of  develop- 
ing a large-scale  method  of  penicillin  production. 

A procedure  was  established  that  led  to  our  being  designated  one  of  the  21  firms  to 
produce  this  valuable  weapon  of  modern  medical  science. 

Today — -thanks  to  the  tireless  devotion  of  science  and  industry — this  problem  of  mass 
production  is  being  solved,  and  penicillin  is  fast  becoming  a standard  pharmaceutical  agent 
on  all  of  the  world’s  warring  fronts.  And,  as  the  supply  incr 
it  will  become  more  and  more  familiar  in  civilian  practice. 

SCHENLEY  LABORATORIES,  INC. 

EXECUTIVE  OFFICES:  3S0  FIFTH  AVENUE.  N.Y.  C. 
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During  periods  of  acute  febrile  disease,  dietary 
adjustment  must  be  made  to  satisfy  the  change  in 
nutritional  demands.  Protein  requirements  are 
increased  50  to  100  per  cent,  caloric  expenditure 
is  raised  because  of  increased  heat  production, 
and  vitamin  needs,  especially  those  of  the  water- 
soluble  groups,  are  greater.  Only  by  fully  meet- 
ing these  altered  requirements  can  recovery  be 
hastened,  can  convalescence  be  shortened,  and 
the  usual  state  of  lethargy  reduced  in  severity. 

Designed  to  supplement  the  diet  during  periods 


of  increased  metabolic  activity,  Ovaltine  in  milk 
is  a powerful  weapon  in  preventing  nutritional  in- 
sufficiency during  these  periods.  The  abundantly 
supplied  nutrients  of  this  palatable  food  drink  are 
quickly  assimilated  and  metabolized.  Its  delicious 
taste  makes  it  appealing  even  to  the  seriously  ill 
patient  who  usually  presents  a feeding  problem. 
Because  its  curd  tension  is  considerably  lower  than 
that  of  milk  alone,  it  leaves  the  stomach  promptly, 
rarely  produces  nausea  or  anorexia,  and  presents 
no  undue  digestive  burden  for  the  patient. 


THE  WANDER  COMPANY,  360  NORTH  MICHIGAN  AVENUE,  CHICAGO  I,  ILLINOIS 


Three  daily  servings  (1  Vi  oz.)  of  Ovaltine  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

Ovaltine 

with  milk* 

Ovaltine 

with  milk* 

PROTEIN  . . . 

6.0  Gm. 

31.2  Gm. 

VITAMIN  A . . . . 

1500  I.U. 

2953  I.U. 

CARBOHYDRATE 

. 30.0  Gm. 

62.43  Gm. 

VITAMIN  D . . . . 

405  I.U. 

480  I.U. 

FAT 

. . 2.8  Gm. 

29.34  Gm. 

THIAMINE  .... 

.9  mg. 

1.296  mg. 

CALCIUM  . . . 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN  . . . 

.25  mg. 

1.278  mg. 

PHOSPHORUS . 

. .25  Gm. 

.903  Gm. 

NIACIN  

3.0  mg. 

5.0  mg. 

IRON 

11.94  mg. 

COPPER  

.5  mg. 

.5  mg 

*Each  serving 

made  with  8 

02.  of  milk;  based  on  average  reported  values  for  milk. 
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. may  I suggest  you 
buy  more 

U.  S.  War  Bonds  t< 


it’s  always  a pleasure 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 


the  gold  medal  whiskey 


i$72 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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cosr/./£R 

T08/4CCOS 


Camel 


Reprint  available  on  cigarette  research 
— Archives  of  Otolaryngology,  March, 
1943,  pp.  404-410.  Camel  Cigarettes, 
Medical  Relations  Division,  One 
Pershing  Square,  New  York  17,  N.  Y. 


Bombs  screaming  down  . . . shells  crashing  . . . 

the  crazy  chatter  of  strafing  planes’  machine 
guns  . . . they’re  the  “background  music”  of  the 
drama  that’s  played  on  every  fighting  front  every 
day  by  the  surgeons  of  the  field  clearing-stations. 
“Soldiers  in  white”.  . . heroes  — behind  masks. 
Naturally  we  are  proud  that  their  choice  of  a 
cigarette— in  those  moments  when  there’s  a brief 
respite  for  a heartening  smoke  — is  likely  to  be 
Camel.  The  milder,  rich,  full-flavored  brand  fa- 
vored in  the  Armed  Forces  all  over  the  world. 
Camel  is  truly  “the  soldier’s  cigarette”! 


WAR  BONDS 


STAMPS 
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(ablets 


DIETHYLSTILBESTROL 

SQUIBB 


In  women,  in  whom  breast  feeding  is  undesir- 
able or  contraindicated,  the  early  administration 
of  Diethylstilbestrol  provides  an  effective  means 
of  preventing  the  development  and  minimizing 
the  intensity  of  breast  pain.  This  simple  proce- 
dure eliminates  the  use  of  breast  binders,  ice  bags, 
restriction  of  foods  and  use  of  saline  catharsis. 

In  large  numbers  of  women  the  medication 
may  consist  of  administration  of  10  milligrams 
Diethylstilbestrol  orally  on  the  day  of  delivery 
or  first  day  postpartum,  and  5 milligrams  at  24- 
hour  intervals  thereafter,  for  two  or  more  days. 
Patients  are  not  nauseated  by  Diethylstilbestrol 
thus  administered,  nor  is  there  any  vomiting  or 
any  other  evidence  of  drug  hypersensitivity. 

Most  physicians  who  have  discovered  the 
value  of  this  hormonal  treatment  of  engorged 
breasts  find  it  most  satisfactory. 

Diethylstilbestrol  Squibb  is  available  in  5-mg. 


tablets  which  are  particularly  useful  for  the  treat- 
ment of  this  condition.  The  synthetic  estrogen  is 
available  in  a variety  of  other  dosage  forms  for 
oral,  intravaginal,  or  parenteral  administration. 
Not  the  least  among  the  advantages  of  Diethyl- 
stilbestrol is  its  low  cost. 

Given  in  doses  of  0.5  mg.  or  less,  it  has  made 
the  cost  of  estrogen  therapy  relatively  inexpen- 
sive to  women  of  middle  age  whose  distressing 
symptoms  of  the  menopause  require  this  form 
of  alleviation. 

The  Squibb  Laboratories  also  supply  natural 
estrogens  in  the  form  of  Amniotin — an  extract 
of  pregnant  mares’  urine.  It,  too,  is  available 
in  a variety  of  dosage  forms,  for  oral,  intra- 
vaginal and  parenteral  use. 

For  literature  address  the  Professional  Service 
Dept.,  745  Fifth  Avenue,  Nfw  York  22,  N.  Y. 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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PHYSIOlOl 

SOIUTIOK 

—#  r, 

tABtK>«5  f « &n  tt 

<32 

<Siifii£8£Ii4. 


Sodium  Soft 
■vth« 

„ «s> 

,'^sga; 


^sioiooic  sf 

^LUTION-C  .5> 

thrilo  <jma  P/ro94«'ffr*_t, 
f#,„„  6,  pbT3*****“ 

<3& 

Z!*rm4ttvt<cal  0“tr*\ 
^.MrwciAi.  „ 

****,*»  &¥***••  * , 


•flQ.MO  OXFORD  U“,T* 


wet  in* 

PHYSI°1°giC  5/ 

SOLUTION— C $ 

-rrjcr sa 


Sodium  Soff 

..  S«OR£  BtlOW  I0#<: 
"*fK>H  *or  uit  by 

^armoceuheat  D",s‘ 

^aajRciAi  s 0^ 

**  n«ui(  ft*po>*t**  'pl< 


For  the  usual  concen- 
tration (5000  Oxford 
Units  per  cc.)  inject  20 
cc.  of  physiologic  salt 
solution  into  the  vial  in 
the  usual  aseptic  pro- 
cedure. 


Invert  the  vial  and  syr- 
inge (with  needle  in 
vial),  and  withdraw 
the  amount  of  penicil- 
lin solution  required 
for  the  first  injection. 


Store  vial  with  remain- 
der of  solution  in  re- 
frigerator. Solution  is 
ready  for  subsequent 
injections  during  the 
next  24  hours. 
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For  administration  in  the  physician’s  office 
or  in  the  patient’s  home,  Penicillin-C.S.C. 
will  be  available  in  a convenient  combina- 
tion package,  as  soon  as  the  drug  is  released 
for  unrestricted  use  in  civilian  practice.  This 
combination  package  provides  two  rubber- 
stoppered,  serum-type  vials.  One  vial  con- 
tains enough  physiologic  salt  solution  to 
permit  the  withdrawal  of  20  cubic  centi- 
meters. The  other  vial  contains  100,000 
Oxford  Units  of  penicillin  sodium  or  peni- 
cillin calcium*  respectively. 

The  physiologic  salt  solution  is  sterile  and 
free  from  fever-producing  pyrogens.  Peni- 
cillin-C.S.C.— whether  the  sodium  salt  or 
the  calcium  salt  — is  bacteriologically  and 
biologically  assayed  to  be  of  stated  potency, 
sterile,  and  free  from  all  toxic  substances, 
including  pyrogens,  as  attested  by  the  con- 
trol number  on  the  package. 


When  20  cc.  of  the  physiologic  salt  solu- 
tion is  withdrawn  from  its  vial,  and  injected 
into  the  penicillin-containing  vial  under 
the  usual  aseptic  precautions,  the  resultant 
solution  presents  a concentration  of  5000 
Oxford  Units  per  cubic  centimeter.  The 
solution  is  then  ready  for  injection,  does 
not  require  resterilization. 

After  the  desired  amount  of  the  solution 
for  the  first  injection  has  been  withdrawn, 
the  vial  containing  the  remainder  of  the 
solution  should  be  stored  in  the  refrigerator. 
It  is  ready  for  the  next  injection — the  de- 
sired amount  then  merely  has  to  be  with- 
drawn under  proper  sterile  technic. 

When  released  for  unrestricted  marketing, 
Penicillin-C.S.C.  will  be  stocked  throughout 
the  United  States  by  a large  number  of  se- 
lected wholesalers.  Any  pharmacist  thus  will 
be  able  to  fill  professional  orders  promptly. 


17  East  42nd  Street 


^Penicillin  calcium,  equal  to  penicillin  sodium  in 
therapeutic  efficacy  and  nontoxicity,  inrecent  inves- 
tigations has  been  shown  to  be  less  hygroscopic 
than  the  sodium  salt,  and  somewhat  more  stable. 
Both  forms  of  the  drug  should  be  stored  in  the  re- 
frigerator, at  a temperature  not  over  50°  F.  (10°  C.). 


CoZpOM/lOTl 


A page  of  the  "Penicillin-C.S.C.  Therapeutic 
Reference  Table, ’’  showing  recommended  dos- 
ages and  modes  of  administration;  a copy  is 
yours  for  the  asking. 
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™ combining 

marked  e«ec«veness 

with 

singularly  few 
untoward  effects 


OCTOFOLLIN  TABLETS 

Potencies  of 
0.5, 1.0,  2.0,  5.0  mg. 
Bottles  of  50,  100  and  1000 


Octofollin  is  effective  in  relieving  menopause 
symptoms,  senile  vaginitis  and  may  be  used  in 
the  treatment  of  infantile  gonorrheal  vaginitis, 
in  suppression  of  lactation  and  in  ovarian  hypo- 
function  of  estrogenic  origin. 

Octofollin  is  available  in  tablet  form  for  oral 
administration  and  in  solution  for  paren- 
teral use. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 


Reg.  U.  S.  Pat.  Off.  The  trademark  OCTOFOLLIN 

identifies  the  Schieffelin  Brand  of  Benzestro! 


m 


OCTOFOLLIN  SOLUTION 

Potency  of 
5 mg.  per  cc  in  oil 
Rubber  capped  vials  of  10  cc 


Physicians'  and  Surgeons' 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  information. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 

If  it's  insurable  tee  can  insure  it 


Accident,  Hospital,  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 


(59,000  POLICIES  IN  FORCE) 


$5,000.00  accidental  death 


For 

$32.00 


525.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

550.00  weekly  indemnity,  accident  and  sickness  per  year 

F or 

$15,000.00  accidental  death  $96.00 

S7.J.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


J!t2  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$ 200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members'  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebr. 


DEGREE  OF  EDEMA 
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A PICTURE 


that  means  more  than  a thousand  words 


HOW  IRRITATION  VARIES  FROM  DIFFERENT  CIGARETTES 

Tests  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 

CONCLUSION:*  Results  of  these  tests  show  that  regardless  of  blend  of  tobacco, 
added  materials,  or  method  of  manufacture,  the  irritation  produced  hy  ordinary 
cigarettes  is  measurably  greater  than  that  caused  by  Philip  Morris. 

CLINICAL  CONFIRMATION:**  On  men  and  women  smokers  with  throats  irritated 
by  smoking,  Philip  Morris  have  been  shown  to  he  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc„  119  Fifth  Avenue,  New  York 


*N.  Y.  State  Journ.  Med.  35  No.  11,590  ** Laryngoscope  1935,  XLV,  No.  2, 149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Five  swift  strides  carry  Henry  Lawson  across  his  prescription 
department  from  front  to  back.  Yet  there  at  his  finger  tips  is  a 
representative  stock  of  the  important  therapeutic  agents  selected 
from  the  markets  of  the  world.  Squarely  back  of  Pharmacist 
Lawson  are  untold  acres  of  floor  space,  housing  endless  rows  of 
machines,  neat  stock  piles  of  raw  materials,  an  infinity  of  shelves 
loaded  with  finished  products  produced  by  the  pharmaceutical 
manufacturers  who  serve  over  fifty  thousand  such  prescription 
departments  with  needed  medicaments.  Through  the  combined 
efforts  of  manufacturer,  wholesaler,  and  dispenser,  needed  drugs 
are  made  available  to  the  medical  profession  without  delay. 


Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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POSTWAR  PLANNING* 

Richard  C.  Beebe,  M.  D., 

Lewes,  Del. 

Members  and  guests  of  the  Medical  Society 
of  Delaware : The  topic  of  my  address,  Post- 
war Planning,  has  been  a difficult  one  to 
formulate  into  constructive  ideas.  There  are 
so  many  problems  confronting  us  that  it 
seems  we  must  consider  some  of  the  more 
pressing  ones  before  we  can  devise  ways  and 
means  of  accomplishing  certain  objectives 
which  our  committees  have  in  mind. 

This  is  the  155th  annual  meeting  of  the 
Medical  Society  of  Delaware  and  I take  pride 
in  pointing  out  to  our  guests  that  this  Society 
is  the  3rd  oldest  in  the  United  States  and  that 
it  was  the  2nd  society  to  be  incorporated. 
Great  strides  in  public  health  work,  health 
programs,  check-ups  in  schools,  and  rehabili- 
tation work  for  the  veterans  of  wars  have  been 
made  by  this  organization  in  the  many  years 
of  its  existence.  The  Society  has  stressed  the 
importance  of  periodic  physical  examinations. 
In  spite  of  our  efforts  and  those  of  our  prede- 
cessors, the  number  of  deficiencies  found  by 
draft  board  examiners  and  examiners  for  war 
industries  have  been  greatly  publicized. 
(Preamble) . 

Since  World  War  I many  men  are  practic- 
ing who  have  had  years  of  experience  coming 
out  through  that  war,  and  observing  through 
the  years  the  reaction  and  results  due  to  mis- 
fits and  the  maladjustments  caused  by  that 
conflict.  As  an  example,  I know  one  man  who 
had  been  committed  to  a mental  institution 
was  afraid  to  accept  a pension  because  he 
might  be  recommitted. 

We  know  what  the  difficulties  of  past  were. 
WTe  are  painfully  aware  of  those  of  the  pres- 
ent. Boys  who  have  entered  or  would  enter 
pre-medical  schools  are  being  drafted  into  the 
service.  Not  many  of  these  will  attempt  to 

* Presidential  address,  delivered  before  the  Medical  So- 
ciety of  Delaware,  Lewes,  September  11,  1944. 


pursue  this  profession  after  having  been 
turned  away  from  it.  Their  interests  will  be 
different  or  there  will  be  the  feeling  that  they 
have  lost  too  much  time  to  start  on  a lengthy 
preparation  for  their  life’s  work.  This  year 
the  profession  is  3,700  short  of  those  usually 
available  for  civilian  practice.  The  death  rate 
and  retirement  of  physicians  usually  equals 
the  number  who  are  graduated  each  year. 

What  will  the  future  be?  Overburdened 
as  we  are,  the  outlook  is  dark.  How  are  we 
to  carry  on  a constructive  program  without 
the  aid  of  trained  personnel?  Russia  and 
England  are  continuing  medical  education  as 
before  the  war.  Here  in  the  United  States 
the  lack  of  qualified  physicians  will  encour- 
age all  kinds  of  quacks,  as  people  who  are 
suffering  will  try  anything.  Already  we  are 
feeling  the  greater  demand  at  home  brought 
on  by  the  number  of  older  people  needing 
greater  care  because  they  are  attempting  to 
extend  the  years  of  their  service  or  they  have 
gone  back  to  active  jobs  after  several  years  of 
retirement.  In  spite  of  our  best  efforts  the 
death  rate  will  be  higher  this  year.  And  we 
hate  to  think  of  what  would  happen  in  case  of 
a serious  epidemic. 

Our  boys  over  there  have  a right  to  expect 
our  best  in  the  plans  to  care  for  them.  The 
government  is  building  and  equipping  hos- 
pitals. How  will  they  staff  them?  The  vet- 
erans of  this  war  will  need  care,  not  just  this 
year  or  next,  but  for  many  years  to  come. 

What  can  we  do  to  carry  on  the  unfinished 
battle  of  the  disabled — these  men  suffering  in 
body  and  mind  who  had  the  same  start  and 
opportunities  as  we,  until  unemployment  and 
discontent  after  World  War  I gave  Llitler 
and  Mussolini  their  opportunities  to  rise  to 
power  and  create  this  holocaust? 

Our  first  considerations  for  postwar  activi- 
ties must  be  increasing  the  number  of  men 
training  for  the  medical  profession.  We 
must  have  men  available  for  internships  in 
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hospitals.  We  must  raise  our  health  stand- 
ards. The  plan  inaugurated  recently  in 
Mexico  distributes  the  members  of  the  profes- 
sion, when  their  internships  are  ended,  in 
rural  communities,  or  centers  of  the  under- 
privileged for  six  months  before  they  are 
allowed  to  be  licensed. 

One  of  the  best  features  of  our  nation’s 
plans  for  rehabilitation  is  the  G.  I.  Bill  of 
Rights.  The  financing  of  education  by  the 
Federal  Government  which  will  be  adminis- 
tered by  a state  agency  such  as  the  State 
Board  of  Education,  will  encourage  many  to 
go  on  with  the  study  of  professions  or  trades. 
Not  only  will  it  be  a benefit  to  the  nation  in 
that  respect  but  it  will  also  be  invaluable  in 
helping  veterans  who  have  been  through  all 
kinds  of  experiences  to  become  adjusted  to 
civilian  life  again. 

Let  us  hope  that  in  the  rehabilitation  of  vet- 
erans much  of  the  red  tape  of  the  past  can  be 
eliminated.  During  my  service  in  the  first 
World  War  with  the  British,  who  had  been 
fighting  in  the  field  for  three  years  before  we 
entered  the  war,  we  found  that  they  had  sim- 
plified their  paper  work  to  about  one-quarter 
of  the  bulk  used  by  the  American  forces.  You 
can  readily  see  how  this  allowed  much  more 
time  for  the  immediate  care  of  the  patients. 
Our  committees  will  collaborate  with  the  va- 
rious agencies  so  that,  in  the  care  of  those 
needing  help,  much  money  and  time  will  be 
saved.  One  great  problem  that  will  always  be 
with  us  is  that  of  those  demanding  service  and 
compensation  when  it  is  no  longer  needed; 
also  those  who  are  sometimes  deprived  of  the 
same  because  of  ignorance  or  lack  of  initia- 
tive in  obtaining  it.  In  the  vocational  reha- 
bilitation program  there  will  be  provisions  for 
those  who  cannot  pay,  and  for  those  who  can 
pay  there  will  be  a nominal  fee.  The  main 
object  of  the  plan  is  to  rehabilitate  the  vet- 
eran or  client  so  that  he  may  obtain  gainful 
employment.  AVhatever  measures  are  taken 
should  be  made  clear  to  both  the  veteran  or 
client  and  his  family;  they  must  understand 
that  the  government  responsibilities  will  be 
limited  to  necessities  and  not  luxuries. 

In  this  postwar  world  we  must  not  only 
continue  but  also  increase  the  help  and  check- 
ups given  in  public  schools.  We  should  in- 


sist that  all  industries  make  periodical  check- 
ups of  their  employees. 

Our  two  committees  have  already  made 
progress.  They  will  do  all  in  their  power  to 
help  promote  facilities  for  rehabilitation. 
America  will  still  be  the  medical  center  of  the 
world  after  this  war.  In  our  striving  for 
science  let  us  not  forget  the  human  touch.  We 
can't  let  down  our  boys  who  are  scattered  all 
over  the  globe.  There  are  times  during  the 
lulls  in  combat  and  enforced  isolation  from 
their  homeland  when  their  morale  is  boosted 
by  their  hopes  and  their  ideals  for  a better 
world.  They  and  all  the  debilitated  are  de- 
pending on  us. 

Some  of  our  discussions  will  not  be  long- 
remembered,  but  let  us  be  determined  to 
enact  a program  to  meet  the  changing  times 
and  to  cooperate  with  the  necessary  agencies 
for  improvement  in  the  health  of  our  nation 
and  of  the  world. 


THE  PHYSICIAN  AND  THE 
BOARD  OF  HEALTH* 

A.  Parker  Hitchens,  M.  D.,*# 
Wilmington,  Del. 

From  the  time,  last  summer,  when  the 
Chairman  of  your  program  committee,  Dr. 
Lewis  B.  Flinn,  asked  me  to  read  a paper  at 
this  meeting  of  the  New  Castle  County  Medi- 
cal Society,  no  other  circumstance  has  been 
able  to  crowd  out  of  my  mind  a great  anxiety 
that  I might  be  able  to  explain  to  you  under- 
standingly  and  clearly  some  of  the  things  I 
hope  we  shall  do  together — things — many  of 
them— not  yet  listed  with  the  routine  duties 
of  a health  service.  The  routine  matters  are 
prescribed  by  law  and  we  must  attend  to 
them — and  do  them  together  also. 

Probably  I shall  not  succeed  in  revealing 
to  you  the  intensity  of  my  hope  that  I may 
retain  your  confidence  in  my  determination  to 
make  my  work  here  an  essential  part  of  your 
own  efforts  to  enhance  the  health  and,  there- 
fore, the  welfare  of  every  resident  of  Wil- 
mington. I know  that  at  best  my  words  can 
disclose  merely  some  of  the  things  that,  I 
want  you  to  believe,  are  in  my  mind.  It  is 
only  through  my  official  and  personal  acts 

* Read  before  the  New  Castle  County  Medical  Society. 
Wilmington.  September  19,  1944. 

*♦  Health  Commissioner,  City  of  Wilmington. 
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during  the  days  to  come  that  you  will  have 
any  chance  to  know  whether  or  not  these 
words  mean  anything.  At  any  rate  my  sin- 
cere conviction  is  that  I want,  more  than  all 
else  in  the  world,  the  opportunity  to  work  to- 
ward a health  administration  in  Wilmington 
that  will  be  a model  for  all  other  cities.  I 
know  that  you  want  me  to  have  that  oppor- 
tunity. Therefore,  we  are  on  the  same  side; 
we  are  members  of  the  same  team.  In  this 
effort  we  must — and  we  shall — work  together 
on  terms  of  absolute  and  invariable  frank- 
ness and  mutual  respect.  I am  a physician 
as  you  are  physicians,  I have  been  a family 
doctor,  and  I know  about  the  relationship 
that  truly  exists  between  a doctor  and  the 
patient  who  has  confidence  in  his  skill  and 
knowledge  and  judgment.  To  me  the  doctor- 
patient  relationship  is  saci’ed  and  no  amount 
of  political  maneuvering  will  ever  be  able  to 
disturb  it. 

I think  I may  tell  you  immediately  what  I 
believe  to  be  my  very  greatest  ambition.  It 
is,  to  so  administer  and  develop  the  health 
program  of  Wilmington  that  your  relation- 
ship with  your  patients  may  be  even  more 
satisfying  and  satisfactory  than  it  has  ever 
been  in  the  past.  I want  to  make  it  possible 
for  you  to  take  advantage  of  every  advance 
that  has  been  or  will  be  made  in  medical 
science  so  that  you  may  give  your  patients 
the  benefit  of  such  scientific  study  as  is  now 
considered  to  be  available  only  in  the  labora- 
tories of  the  larger  hospitals  and  restricted  to 
patients  able  to  pay  for  expensive  laboratory 
tests  whether  they  pay  their  doctors  bills  or 
not. 

This  great  need  of  nearly  all  our  communi- 
ties is  so  much  on  my  mind  it  has  made  me 
drag  it  in  here  long  before  its  proper  place  in 
this  dissertation.  Complete  laboratory  ser- 
vice brought  to  the  door  of  every  patient  on 
demand  of  the  doctor  and  at  the  expense  of 
the  community,  when  necessary,  may  sound 
Utopian  to  some  of  you.  Whether  it  is  actu- 
ally so  or  not  is  one  of  the  things  I mean  to 
discuss  with  you.  But  other  things  come  first. 
The  development  of  such  a service  must  be  a 
part  of  our  long  term  post-war  planning — I 
have  no  intention  of  trying  to  start  it  until 
you  are  ready  and  demanding  it. 

The  matters  we  must  go  into  first  ai’e  the 


official  relationships  that  will  or  ought  to  ex- 
ist between  the  medical  profession  of  Wil- 
mington and  the  Board  of  Health.  So  much 
has  been  said  in  medical  circles  recently  in 
criticism  of  governmental  participation  in 
problems  of  health  and  disease,  I think  1 
ought  to  discuss  with  you  what  I believe 
should  be  the  position  of  this  official  health 
agency  which  the  Mayor  and  City  Council, 
the  representatives  of  the  people,  are  in 
process  of  establishing  to  protect  Wilmington 
against  the  ravages  of  illness. 

As  you  may  know,  Dr.  George  T.  Palmer, 
a field  executive  of  the  American  Public 
Health  Association,  has  made  an  exhaustive 
study  of  Wilmington’s  administrative  health 
needs  and  is  now  writing  his  report.  This 
report  will  be  in  the  form  of  a health  code ; 
it  will  undoubtedly  be  of  standard  content 
patterned  to  fit  in  with  the  other  established 
governmental  agencies  with  which  Dr.  Palmer 
is  now  well  acquainted.  A former  city  health 
officer  of  broad  experience  and  with  many 
other  city  and  state  investigations  and  codes 
to  his  credit,  Dr.  Palmer  is  uniquely  equipped 
to  do  for  Wilmington  exactly  what  the  official 
representatives  of  its  people  are  anxious  to 
have  done.  I have  not  yet  seen  Dr.  Palmer's 
report  but  I am  familiar  with  the  principles 
of  sound  public  health  administration,  espe- 
cially as  they  are  described  in  Smillie’s 
“Public  Health  Administration  in  the  United 
States’’  and  in  the  volume  edited  by  Professor 
Ira  Hiscock  and  called  “Community  Health 
Organization.”  Especially  am  I acquainted 
with  the  reports  of  the  Committee  on  “Public 
Health  Practice”  of  the  American  Public 
Health  Association  and  this,  specifically,  is 
the  committee  to  which  Dr.  Palmer  is  more 
or  less  directly  and  officially  responsible.  I 
suppose  I am  trying  to  explain  to  you  that 
Dr.  Palmer  and  I speak  the  same  language. 
Probably  I should  add  that  since  he  is  a New 
Yorker  and  I am  a Delawarean,  with  an  ample 
taint  of  Pennsylvania,  we  might,  at  times, 
pronounce  some  of  our  words  just  a little  bit 
differently. 

Those  of  us  who  are  interested  in  the  his- 
tory of  the  modern  public  health  movement 
seem  to  feel  that  whenever  we  are  given  an 
opportunity  such  as  you  are  giving  me  tonight 
we  must  attempt  to  astound  you  by  revealing 
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the  profound  secret  that  contagion  and  im- 
munity were  recognized  as  early  as  430  B.  C. 
We  feel  we  must  read  to  you  a few  chapters 
from  Numbers  and  Leviticus  to  let  you  see 
we  are  not  imposing  something  brand  new  on 
you  when  we  remind  you  that  an  organized 
community  secures  the  health  and  welfare  and 
safety  of  its  citizens  by  adopting  laws  and 
codes  and  by  setting  up  enforcement  agencies. 

Organized  government  can  have  no  func- 
tion more  serious  than  the  protection  of  the 
health  and  welfare  and  safety  of  its  citizens. 
Recognition  of  the  fundamental  necessity  for 
the  police  power  is  as  old  as  the  gregarious- 
ness  of  man.  In  the  middle  of  the  last  cen- 
tury Disraeli,  that  great  statesman  of  a cap- 
italistic era  gave  emphasis  to  this  concept  in 
the  statement  that  “public  health  is  the  foun- 
dation upon  which  rests  the  happiness  of  the 
people  and  the  power  of  the  state.  The  first 
duty  of  a statesman  is  the  care  of  the  public 
health.” 

Early  enactments  designed  to  protect  the 
people  from  disease  were  generally  in  the 
form  of  edicts  and  prohibitions  and  some  of 
them  appear  to  us  as  rather  fantastic.  How- 
ever, these  regulations  placed  on  a firm  foun- 
dation the  concept  that  the  people  as  a whole 
have  a right  to  adopt  those  measures  which 
are  necessary  for  their  own  protection,  even 
though  they  be  measures  which  interfere  at 
times  with  the  rights  of  the  individual.  This 
view  of  the  police  power  of  government  is  so 
broad  as  to  embrace  the  principle  that  the 
individual  may  be  required  to  perform  certain 
acts  or  to  submit  to  certain  personal  sacrifice 
if  by  so  doing  he  will  further  the  welfare  of 
society. 

It  is  interesting,  in  passing,  to  note  that 
public  health  is  nowhere  mentioned  in  the 
Constitution  of  the  United  States.  The  reason 
is  that  the  several  states  had  their  police 
power  in  full  operation  prior  to  the  adoption 
of  the  Constitution  and  they  were  not  divested 
of  it ; a state  cannot  itself  remove  it  but  can 
delegate  it  to  regularly  constituted  bodies 
within  the  state,  e.  g.,  a county  or  a city  police 
bureau  or  a board  of  health. 

A more  effective  point  of  view  was  given 
the  health  movement  when,  at  about  the 
middle  of  the  1800s  Sir  Edwin  Chadwick  put 
the  matter  of  disease  on  a cost  basis.  He  was 


impressed  by  the  fact  that  vast  sums  of  pub- 
lic money  were  being  spent  to  care  for  those 
who  were  incapacitated  or  left  destitute  by 
the  ravages  of  illnesses  that  might  have  been 
prevented.  He  naturally  inquired  if  it  might 
not  be  more  logical  to  finance  a program  of 
prevention  than  to  wait  until  illness  had  de- 
veloped and  then  pour  out  greater  sums  for 
the  care  of  conditions  that  might  have  been 
but  were  not  avoided.  Since  Chadwick’s  time 
we  have  been  made  aware  of  many  variations 
on  this  theme.  Now  we  accept  the  validity  of 
the  argument  but  still  we  are  not  completely 
motivated  in  the  direction  of  making  all  the 
sound  investments  in  health  that  every  day 
present  themselves  to  us.  Chadwick's  was  not 
the  reasoning  of  a rattle-brained  reformer 
bent  on  socialistic  experiment  and  govern- 
mental usurpation  of  all  personal  rights  and 
prerogatives.  It  did  not  come  out  of  any 
communistic  or  totalitarian  state.  It  evolved 
about  a century  ago  in  a country  that  was  at 
the  peak  of  its  capitalistic  development.  It 
was  a concept  of  pounds  and  shillings,  not  of 
intangible  speculation  as  to  human  rights  to 
a sound  body  and  a sound  mind. 

With  the  advent  of  the  era  of  bacteriology 
the  regulatory  program  of  Sir  Edwin  Chad- 
wick, later  of  Sir  John  Simon,  directed  toward 
removal  of  filth,  began  to  give  way  to  the 
more  specific  factors  that  favor  the  spread 
of  communicable  disease,  the  most  serious 
causes  of  sickness  at  that  time. 

The  carrying  out  of  such  tasks,  for  the  pro- 
tection of  the  health  of  the  people  resulted  in 
the  creation  of  a new  governmental  agency, 
the  department  or  board  of  health.  The  law 
establishing  the  first  state  health  department 
in  the  United  States  instructed  that  board 
to  “take  cognizance  of  the  interests  of  health 
and  life  among  citizens.”  In  view  of  this 
mandate  from  the  people  it  is  very  logical  that 
a health  deparement  should  now  inquire  to 
what  extent  it  may  direct  its  energies  toward 
ameliorating  any  condition  that  is  an  impor- 
tant cause  of  illness  and  death.  Cancer, 
heart  disease,  diabetes  and  accidents  rank 
among  our  leading  causes  of  death  and  arth- 
ritis one  of  our  chief  sources  of  physical  in- 
capacity. The  community’s  responsibility  for 
the  care  of  these  cases  and  their  dependents 
is  just  as  great  as  it  is  for  the  care  of  those 
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ill  or  left  destitute  as  a result  of  typhoid  fever 
or  bubonic  plague. 

Since  the  community  has  the  ultimate  re- 
sponsibility for  these  persons  it  is  only  logical 
that  it  should  inquire  to  what  degree  it  may, 
through  its  health  agencies,  reduce  the  bur- 
den of  illness,  debility,  and  destitution.  We 
cannot  expect  society  to  say  it  will  do  nothing 
to  lessen  this  toll  but  will  shoulder  the  eco- 
nomic load  after  medical  science  applied  on  a 
purely  individual  basis  has  exhausted  its  pos- 
sibilities. 

The  concept  of  public  responsibility  for  the 
the  care  of  thees  cases  and  their  dependents 
however,  no  new  idea  of  a social  order  that 
many  fear  is  drifting  rapidly  toward  social- 
ism. About  150  years  ago,  our  federal  gov- 
ernment gave  recognition  to  it  when  a gov- 
ernmental bureau  was  established  to  give 
medical  care  to  the  merchant  marine.  This 
concept  has  found  expression  in  the  creation 
of  tax  supported  hospitals,  especially  for  the 
care  of  the  tuberculous  and  the  mentally  ill. 
During  the  latter  half  of  the  last  century  it 
was  expressed  through  the  creation  of  tax- 
supported  medical  schools,  to  make  certain  of 
a supply  of  adequately  trained  physicians. 
While  the  physician  graduating  from  such  a 
school  is  the  immediate  beneficiary  of  an  edu- 
cation that  cost  far  more  than  he  paid,  the 
public  ultimately  benefits  through  an  im- 
proved quality  of  medical  practice. 

The  first  laboratories  for  the  bacteriologic 
diagnosis  of  communicable  disease  were  estab- 
lished by  government.  Official  agencies  early 
provided  for  the  free  distribution  of  certain 
biologic  products  for  treatment  and  later  for 
prevention.  The  very  first  diagnostic  labora- 
tory was  that  established  in  New  York  City 
by  Dr.  Hermann  M.  Biggs;  its  first  chief  was 
then  a consultant  to  the  City  Health  Board, 
Dr.  T.  Mitchell  Prudden,  who  in  1887  had 
just  returned  from  Germany  where  he  had 
taken  a course  in  bacteriolgy  under  Robert 
Koch.  Their  sole  interest,  at  first,  was  the 
bacteriologic  diagnosis  of  diphtheria  and  to 
assist  him  in  this  work  Dr.  Prudden  engaged 
the  services  of  the  young  laryngologist,  Dr. 
Win.  II.  Park.  As  every  one  knows  that  lab- 
oratory blazed  the  trail  for  all  other  such 
essential  aids  to  the  public  health  and  wel- 


fare around  the  world.  Under  Dr.  Park's  di- 
rection all  types  of  bacteriologic  tests  and 
examinations  were  made  without  any  cost  to 
the  patient  and  this  has  become  the  custom 
and  the  rule  in  all  the  states  and  all  the  larger 
cities  of  the  country.  The  very  first  diph- 
theria antitoxin  produced  in  this  country  was 
made  by  Dr.  Park.  He  began  to  distribute  it 
free  to  residents  of  New  York  City  who  need- 
ed it  to  cure  their  illness  and  soon  to  immu- 
nize family  contacts  of  the  ill.  The  history 
of  Dr.  Park’s  laboratory  is  the  history  of 
practical,  applied,  bacteriology  and  immu- 
nology in  the  United  States.  For  years  the 
free  distribution  of  biologic  products  by  a 
city  owned  institution  was  considered  by  the 
commercial  laboratories  an  outrageous  in- 
fringement on  their  prerogatives.  When  Dr. 
Park  was  able  to  show  that  he  could  produce 
antitoxin  for  a few  cents  a thousand  units 
when  the  market  price  was  almost  as  many 
dollars  the  New  York  City  Health  Board  per- 
mitted him  to  continue  and  expand  his  ser- 
vice to  the  people  of  the  city. 

The  activities  of  the  laboratory,  which  now 
bears  the  name,  the  William  Hallock  Labora- 
tory, set  the  pattern  for  laboratory  service 
everywhere  and  for  the  free  distribution  of 
biologic  products.  This  has  been  done  because 
it  is  good  public  health  practice  as  well  as 
sound  financing  to  do  so.  Disease  is  more 
certainly  prevented  and  sickness  is  diminished 
by  specific  remedies.  For  the  same  reasons 
many  communities  are  now  giving  away 
sulfa-drugs  and  penicillin  and  anti-syphilitics. 

Some  of  you,  by  this  time,  may  be  suspect- 
ing that  I am  going  to  say  next  that  every- 
thing concerned  with  health  and  sickness — in- 
cluding medical  care — should  be  completely 
free  to  all  the  people — at  the  expense  of  the 
taxpayers.  If  I have  seemed  to  be  going  in 
that  direction  I wish  you  would  refer  back  to 
the  opinion  I expressed  in  an  early  paragraph 
of  this  paper:  “To  me  the  doctor-patient  rela- 
tionship is  sacred.”  I shall  never  be  in  favor 
of  any  proposal  that  a board  of  health  should 
embark  upon  a program  of  general  medical 
care.  I do  not  favor  such  a program  because 
I do  not  believe  it  is  the  best  solution  of  our 
problems.  I believe  that  it  is  essential,  how- 
ever, that  if  the  medical  profession  is  to  op- 
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pose  any  form  of  extension  of  governmental 
participation  in  medical  care,  this  opposition 
should  be  based  on  the  grounds  of  public  weal, 
not  on  any  assumed  rights  of  the  profession. 
Unless  we  protect  ourselves  in  this  manner 
we  are  placing  our  profession  in  the  same  role 
as  the  commercial  interest  that  seeks  special 
legislation  because  of  the  personal  advantage 
to  be  derived,  regardless  of  the  effects  on  the 
general  public. 

I do  not  believe  that  government  can  effi- 
ciently operate  a system  of  complete  medical 
service  supported  out  of  tax  funds  because 
under  such  a plan  it  would  be  impossible  to 
make  the  individual  modifications  and  adjust- 
ments that  are  necessary  for  the  highest 
quality  of  medical  care.  Such  a system  would 
strike  at  the  very  heart  of  the  fundamental 
doctor-patient  relationship  as  it  would  de- 
prive the  patient  of  his  free  choice  of  a medi- 
cal adviser  in  whom  he  had  confidence.  It 
would,  I believe,  tend  to  a deterioraton  in  the 
quality  of  medical  practice  and  is  therefore  a 
plan  that  may  be  soundly  opposed. 

However,  this  does  not  mean  that  carefully 
planned  research  in  the  field  of  health  insur- 
ance should  be  abandoned,  so  long  as  the  es- 
sential doctor-patient  relationship  is  pre- 
served. Unless  we  experiment  we  shall  never 
know.  Yet  in  making  our  studies  we  must 
be  cautious  not  to  form  conclusions  too 
hastily. 

There  are  types  of  direct  medical  service  in 
which  the  need  for  individualization  is  not 
important.  A child  may  be  immunized  against 
smallpox,  diphtheria,  scarlet  fever  or  whoop- 
ing cough  just  as  effectively  in  a public  clinic 
as  in  the  physician’s  private  office.  The  pro- 
tection is  equally  great  in  either  case.  The 
procedures  have  been  so  standardized  that 
they  may  be  effectively  performed  on  a mass 
basis.  We  cannot  logically  object,  therefore, 
if  the  people  desire  to  obtain  protection  in 
this  way  at  public  expense,  even  though  chil- 
dren may  appear  at  the  clinic  who  can  afford 
private  service.  We  accept  the  same  prin- 
ciple in  education. 

In  Detroit,  all  such  patients  are  referred  to 
the  office  of  the  family  physician  who  in  turn 
charges  the  city  at  a rate  somewhat  less  than 


that  usually  charged.  This  practice  would  be 
ideal  if  the  total  cost  to  taxpayers  were  the 
same  as  that  of  performing  the  same  number 
of  immunizations  on  a clinic  basis.  Unfor- 
tunately it  usually  runs  much  higher.  We 
are  asking  the  public  to  pay  at  a higher  rate 
than  would  be  charged  for  the  same  service 
on  a clinic  basis.  The  situation  is  comparable 
to  the  demand  of  a spring  water  company  that 
the  city  purchase  its  water  to  distribute 
through  the  pipes  at  a price  several  times  that 
required  to  install  and  maintain  a munici- 
pally owned  treatment  works. 

I firmly  believe  that  it  is  far  preferable 
for  the  health  department  to  render  those 
direct  services  which  it  can  perform  efficiently, 
with  the  full  realization  that  under  no  cir- 
cumstances can  it  ever  offer  the  refinements 
of  personal  attention  that  are  possible  only 
in  private  practice. 

The  principal  reason  for  the  demand  for 
greater  governmental  participation  in  medi- 
cal service  comes  from  the  fact  that  scien- 
tific progress  has  far  outrun  our  plans  for 
bringing  the  benefits  of  these  discoveries  to 
the  patient.  The  practice  of  modern  scien- 
tific medicine  is  expensive,  involving  the  use 
of  tests  and  procedures  that  are  often  beyond 
the  financial  capacity  of  the  patient.  Under 
such  circumstances  the  physician  is  too  often 
forced  to  rely  on  clinical  judgment  unsup- 
ported by  the  more  exact  methods  which  he 
knows  are  available.  During  his  medical 
school  and  hospital  training  the  physician  is 
taught  to  utilize  procedures  which  are  later 
denied  to  him  for  financial  reasons.  How 
many  throat  cultures  for  diphtheria,  or  sero- 
logic tests  for  syphilis  would  be  per  formed  if 
the  physician  was  required  to  pay  two  to  five 
dollars  for  them  with  the  hope  that  he  might 
be  able  to  collect  this  from  the  patient  in 
addition  to  his  fee  for  services?  These  facili- 
ties are  provided  by  government  not  directly 
to  the  patient  but  through  the  medium  of  the 
family  physician.  The  public  benefits  be- 
cause they  enable  the  physician  to  practice  a 
better  type  of  medicine.  Yet  in  other  condi- 
tions economic  forces  all  too  often  compel  him 
to  practice  a type  of  medicine  somewhat  short 
of  the  best  for  which  he  was  trained. 
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There  seems  to  me  to  be  at  the  present  time 
a very  real  need  for  governmental  assistance 
in  making  these  specialized  diagnostic  and 
therapeutic  procedures  more  readily  avail- 
able. The  types  of  service  now  available  re- 
fer especially  to  the  communicable  diseases, 
yet  we  have  already  seen  attempts  made  to 
provide  similar  assistance  in  the  care  of  other 
conditions.  Some  health  departments  per- 
form chemical  tests,  examine  suspected  tumor 
specimens,  and  provide  X-rays  for  diagnosis 
of  tuberculosis. 

Although  these  technical  procedures  are 
varied  in  their  nature  they  have  one  thing 
in  common,  namely,  they  all  aim  to  supple- 
ment rather  than  to  supplant  existing  medi- 
cal practice.  It  is  not  intended  that  the  lab- 
oratory test  should  be  performed  on  direct  re- 
quest of  the  patient  but  only  upon  the  request 
of  a licensed  practitioner,  to  whom  the  find- 
ings are  reported.  If  the  diagnostic  or  thera- 
peutic procedure  should  involve  direct  ex- 
amination of  the  patient,  this  would  be  per- 
formed only  upon  those  patients  so  referred 
by  the  attending  physician.  In  this  manner 
the  city  government  would  attempt  to  place 
at  the  disposal  of  the  family  physician  facili- 
ties that  under  any  other  system  are  denied 
to  him. 

How  far  it  is  feasible  to  extend  such  a plan 
of  supplementing  the  practice  of  medicine 
through  the  provision  of  special  technical  fa- 
cilities remains  to  be  seen.  I feel  confident 
that  even  so  glorious  a pioneer  in  this  field  as 
the  late  C.  C.  Young,  Director  of  the  Michi- 
gan State  Laboratories,  felt  that  he  had  barely 
scratched  the  surface  of  the  possibilities  of 
such  a program.  Wherever  it  has  been  tried 
there  has  been  direct  benefit  to  the  public  and 
incidentally  to  the  physician  who  thus  finds 
at  his  command  facilities  that  were  formerly 
denied  him.  If  such  measures  can  be  soundly 
carried  out  in  the  field  of  communicable  dis- 
ease, they  are  equally  practical  in  the  maze  of 
expensive  procedures  attendant  upon  the 
care  of  other  diseases.  Government  provision 
of  such  aids  to  practice  would  be  a most 
valuable  step  in  bridging  the  gap  between  our 
present  knowledge  and  its  general  applica- 
tion. It  would  go  a long  way  toward  reducing 


the  present  problems  of  the  high  cost  of  medi- 
cal service.  It  would  improve  the  quality  of 
medical  practice  and  would  serve  to  reduce 
the  demand  for  schemes  that  I,  in  company 
with  others,  fear  may  result  in  a jioorer  type 
of  medical  service  to  the  public. 

In  Army  and  Navy  hospitals  our  service 
doctors  have  become  accustomed  to  ordering- 
all  the  technical  laboratory  work  the  accurate 
diagnosis  of  the  patient's  condition  has 
seemed  to  demand.  More  and  more  tests  are 
made  from  day  to  day  to  check  the  progress 
of  the  disease.  I have  generally  thought  about 
city  or  state  support  of  such  work,  without 
cost  to  the  patient,  when  indicated,  as  an  im- 
portant item  to  be  put  with  post-war  plans. 
It  must  be  so,  apparently,  because  many  of 
our  skilled  laboratory  men  and  women  are  in 
the  uniformed  services — as  well  as  our  doc- 
tors. However,  putting  these  plans  into 
operation,  should  not,  in  my  opinion,  be  long 
delayed.  We  want  to  have  places  ready  for 
our  experienced  technicians  and  our  service 
doctors  will  demand  the  laboratory  studies  to 
which  they  are  now  accustomed. 

It  is  my  sincere  and  considered  opinion  that 
if  we  could  so  shape  the  course  of  governmen- 
tal participation  in  the  field  of  medical  care 
as  to  envision  greater  supplementation  of 
technical  aid  to  medical  practice  we  would 
see  less  public  demand  for  schemes  which 
would  tend  to  supplant  private  practice. 

Maintenance  of  the  public  safety  and  the 
public  health  are  responsibilities  of  the  state, 
they  are  important  functions  of  the  police 
power  of  the  state,  and  no  state  can  divest 
itself  of  this  power.  However,  a state  may 
delegate  its  police  power  to  municipal  and 
local  boards  of  health.  In  appointing  me 
Health  Commissioner  of  Wilmington,  I real- 
ize that  a grave  responsibility  has  been  dele- 
gated to  me  as  the  enforcing  agent  of  all  laws 
and  regulations  that  have  to  do  with  the 
health  of  this  City.  I pray  that  I may  always 
use  this  authority  wisely.  I know  that  I shall 
be  able  to  do  so  only  if  I am  fortunate  enough 
to  achieve  the  support  and  secure  the  confi- 
dence and  cooperation  of  the  organized  medi- 
cal profession  of  Wilmington. 
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Meet  John  S and  Mary  D 

John  works  at  an  electronics  plant  on  Long 
Island,  and  makes  $85  a week.  Almost  16%  of  it 
goes  into  War  Bonds. 

Mary  has  been  driving  rivets  into  bombers  at 
an  airplane  plant  on  the  West  Coast.  She  makes 
$55  a week,  and  puts  14%  of  it  into  War  Bonds. 

John  and  Mary  are  typical  of  more  than  27 
million  Americans  on  the  Payroll  Savings  Plan 
who,  every  single  month,  put  half  a BILLION 
dollars  into  War  Bonds.  That’s  enough  to  buy 
one  of  those  hundred-million-dollar  battleships 
every  week,  with  enough  money  for  an  aircraft 
carrier  and  three  or  four  cruisers  left  over. 


In  addition,  John  and  Mary  and  the  other 
people  on  the  Payroll  Plan  have  been  among  the 
biggest  buyers  of  extra  Bonds  in  every  War 
Loan  Drive. 

They've  financed  a good  share  of  our  war  effort 
all  by  themselves,  and  they’ve  tucked  away 
billions  of  dollars  in  savings  that  are  going  to 
come  in  mighty  handy  for  both  them  and  their 
country  later  on. 

When  this  war  is  won,  and  we  start  giving 
credit  where  credit  is  due,  don’t 
forget  John  and  Mary.  After  the 
fighting  men,  they  deserve  a place 
at  the  top.  They’ve  earned  it. 


You’ve  backed  the  attack— now  speed  the  victory! 
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The  Day  of  Decision 

America,  alone  of  all  the  nations  at  war, 
will  not  forego  its  quadrennial  election  for 
President.  This,  the  greatest  demonstration 
the  world  has  ever  seen  of  a democracy  that 
works,  comes  on  November  7th.  What  a fate- 
ful day:  11-7!  This  is  no  dice  game;  this  is 
no  ordinary  event;  this  is  the  day,  even  the 
hour,  of  decision ! With  the  rest  of  the  vari- 
ous groups — professional,  labor,  management, 
etc. — American  medicine  must  make  up  its 
mind  as  to  what  it  wants  for  the  next  four 
years.  No!  That’s  an  error;  not  the  next 
four  years  but  perhaps  the  next  forty  years. 

For  the  first  time  in  American  history  an 
election  is  to  be  held  that  represents  not  a mere 
issue  between  political  parties  but  a funda- 
mental issue  between  political  ideas.  On  the 
one  side  is  the  philosophy  of  regimentation,  of 
authoritorianism,  of  bureaucratic  control ; on 
the  other  side  is  the  doctrine  of  free  enter- 
prise, of  individualism,  of  personal  control. 


On  the  one  side  is  the  idea  that  the  govern- 
ment can  do  it  better;  on  the  other  side  is  the 
conviction  that  the  government  never  yet  has 
done  it  quite  as  well.  On  the  one  side  is  the 
imported  European  dogma  that  the  individual 
exists  for  the  state;  on  the  other  side  is  the 
native  American  gospel  that  the  state  exists 
for  the  individual,  and  what  a whale  of  a 
difference  that  makes:  it’s  the  difference  be- 
tween Adolph  Schickelgruber  and  George 
Washington ! 

Most  important  to  the  medical  profession 
is  the  status  it  shall  occupy  after  this  election. 
On  the  one  side  is  the  thinly-veiled  threat  that 
we  shall  have  some  type  of  socialistic  medi- 
cine ; on  the  other  side  is  the  solemn  pledge 
that  the  doctor  shall  never  become  a mere 
flunky  of  the  government. 

The  doctors  have  read  widely  and  listened 
much,  and  most  of  them,  regardless  of  their 
accustomed  political  affiliations,  have  decided 
to  vote  for  a continued  free  medical  profes- 
sion in  America.  To  the  weakling  on  the 
fence,  to  the  blind  adherent  of  the  party  line- 
up, to  the  man  who  has  been  “too  busy”  to 
decide,  we  can  only  say:  Think  it  over,  doc- 
tor, and  think  it  over  fast,  and  straight ! For, 
for  all  Americans  but  especially  for  the  medi- 
cal men,  and  for  a long  time  to  come,  11-7  will 
seal  their  fates  and  fortunes.  If  there  be  any 
truth  at  all  in  the  old  saga  vox  populi  vox 
dei  the  time  has  now  come  for  the  people  to  so 
speak  that  their  voice  shall  truly  be  the  voice 
of  God  ! Vote,  doctor,  vote  ! 


Our  New  Address 

Time  marches  on,  and  The  Journal  moves 
on  too.  For  two  and  one-half  years  we  have 
been  at  618  Citizens  Bank  Building.  Now  its 
new  owners,  the  North  American  Mutual  In- 
surance Company,  have  renamed  it  the  North 
American  Building.  And  within  the  same 
building  we  are  moving  to  larger  quarters,  so 
that  now  our  new  address  is  822  North  Ameri- 
can Building,  Wilmington  7,  Delaware.  We 
hope  our  correspondents  and  our  exchanges, 
etc.,  will  note  the  change  of  address.  Thanks 
for  your  trouble. 
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New  Directory 

The  third  edition  of  the  Directory  of  Medi- 
cal Specialists  listing  names  arid  biographic 
data  of  all  persons  certified  by  the  fifteen 
American  Boards  is  to  be  published  early  in 
1945.  Collection  of  biographic  data  of  the 
diplomats  certified  since  the  1942  edition,  ; 
revision  of  the  older  listings  in  that  volume 
are  now  going  forward  rapidly.  Diplomats 
are  requested  to  make  prompt  return  of  their 
notices  regarding  their  biographies  as  soon  as 
possible  after  receiving  the  proper  forms  from 
the  publication  office  soon  to  be  mailed  to 
them. 


Examinations,  1945: 

New  York  City,  June.  Exact  dates  to  be 
announced  in  various  Journals  about  January 
1st.  Deadline  for  applications:  December  1, 
1944. 

Chicago,  October.  Exact  dates  later.  Dead- 
line for  applications:  April  1,  1945. 

NOTE : All  examination  dates  contingent 
on  war  and  transportation  conditions. 

Please  write  at  once  for  application  blanks 
to  American  Board  of  Ophthalmology,  Cape 
Cottage,  Maine. 


While  we  look  for  the  virtual  conquest  of 
tuberculosis  within  the  measurable  future,  we 
cannot  hope  for  the  annihilation  of  the  tu- 
bercle bacillus.  Unless  nature  takes  an  un- 
expected whim  to  do  away  with  it  beforehand, 
this  acid-fast  rod  may  be  present  at  the  ob- 
sequies of  the  last  man  on  earth.  Therefore, 
it  is  well  for  tuberculosis  workers  to  prepare 
for  permanent  duty  during  war  and  peace, 
in  good  time  and  bad,  lest  the  microscopic 
vegetable  seize  the  unsuspecting  moment  and 
the  fertile  spot  to  seed  itself  anew.  J.  Burns 
Amberson,  M.  D. 


STATEMENT  OF  THE  OWNERSHIP,  MAN- 
AGEMENT, CIRCULATION,  ETC. 

Required  by  the  Act  of  Congress  of  August  24,  1912,  and 
March  3,  1933,  of  The  Delaware  State  Medical  Journal, 
Published  monthly  at  Wilmington,  Delaware, 
for  October  1st,  1944. 

STATE  OF  DELAWARE  | 

COUNTY  OF  NEW  CASTLE  j SS- 

Before  me,  a Notary  Public  in  and  for  the  State 
and  County  aforesaid,  personally  appeared  M.  A. 
Tarumianz,  M.  D.,  who,  having  been  duly  sworn 


according  to  law,  deposes  and  says  that  he  is  the 
Business  Manager  of  the  Delaware  State  Medical 
Journal  and  that  the  following  is,  to  the  best  of 
his  knowledge  and  belief,  a true  statement  of  the 
ownership,  management  (and  if  a daily  paper, 
the  circulation),  etc.,  of  the  aforesaid  publication 
for  the  date  shown  in  the  above  caption,  required 
by  the  Act  of  August  24,  1912,  as  amended  by  the 
Act  of  March  3,  1933,  embodied  in  section  537, 
Postal  Laws  and  Regulations,  printed  on  the 
reverse  of  this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor  and  business 
managers  are: 

Name  of — Post  Office  Address 

Publisher,  Star  Publishing  Co.,  Wilmington,  Del. 

Editor,  W.  Edwin  Bird,  M.  D.,  618  Citizens  Bank 
Bldg.,  Wilm.,  Del. 

Assoc.  Editor,  W.  O.  LaMotte,  M.  D.,  Medical 
Arts  Bldg.,  Wilm.,  Del. 

Business  Manager,  M.  A.  Tarumianz,  M.  D„  Farn- 
hurst,  Del. 

2.  That  the  owner  is:  (If  owned  by  a corpora- 
tion, its  name  and  address  must  be  stated  and  also 
immediately  thereunder  the  names  and  addresses 
of  stockholders  owning  or  holding  one  per  cent  or 
more  of  total  amount  of  stock.  If  not  owned  by  a 
corporation,  the  names  and  addresses  of  the  indi- 
vidual owners  must  be  given.  If  owned  by  a firm, 
company,  or  other  unincorporated  concern,  its 
name  and  address  as  well  as  those  of  each  indi- 
vidual member,  must  be  given.) 

The  Medical  Society  of  Delaware 

3.  That  the  known  bond  holders,  mortgagees, 
and  other  security  holders  owning  or  holding  1 
per  cent  or  more  of  total  amount  of  bonds,  mort- 
gages, or  other  securities  are:  None. 

4.  That  the  two  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders,  and  secur- 
ity holders,  if  any  contain  not  only  the  list  of 
stockholders  and  security  holders  as  they  appear 
upon  the  books  of  the  company  but  also,  in  cases 
where  the  stockholder  or  security  holder  appears 
upon  the  books  of  the  company  as  trustee  or  in 
any  other  fiduciary  relation,  the  name  of  the 
person  or  corporation  for  whom  such  trustee  is 
acting  is  given;  also  that  the  said  two  paragraphs 
contain  statements  embracing  affiant’s  full  knowl- 
edge and  belief  as  to  the  circumstances  and  condi- 
tions under  which  stockholders  and  security 
holders  who  do  not  appear  upon  the  books  of  the 
company  as  trustees,  hold  stock  and  securities  in 
a capacity  other  than  that  of  a bona  fide  owner; 
and  this  affiant  has  no  reason  to  believe  that  any 
other  person,  association,  or  corporation  has  any 
interest  direct  or  indirect  in  the  said  stock,  bonds, 
or  other  securities  than  as  so  stated  by  him. 

5.  That  the  average  number  of  copies  of  each 

issue  of  this  publication  sold  or  distributed 
through  the  mails  or  otherwise,  to  paid  sub- 
scribers during  the  twelve  months  preceding  the 
date  shown  above  is  . (This  infor- 

mation is  required  from  daily  publications  only.) 

M.  A Tarumianz,  M.  D. 

(Signature  of  Business  Manager) 

Sworn  to  and  subscribed  before  me  this  2nd 
day  of  October,  1944. 

(SEAL) 

Mary  S.  Rhodes 

Notary  Public 

(My  commission  expires  April  1,  1945) 
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Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


f 

i / Vi  e maintain 
prompt  city-wide 
delivery  service 
for  prescriptions. 

■a 

*■ 

CAPPEAU’S 

Professional  Pharmacy 

DELAWARE  AVE.  AT  DUPONT  ST. 

Dial  8537 


r 


Time  has  put  most  of  these 
clocks  out  of  running 


Watchmaker  in  1820 


■\ 


But  time  has  added  to 
Johnnie  Walker’s  popularity 

Johnnie  Walker  still 
sets  the  pace  among 
fine  scotch  whiskies. 

You  get  an  extra  mar- 
gin of  mellowness 
backed  up  by  a fla- 
vour that’s  in  a class 
by  itself. 

Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  If  occasionally 
he  is  “out”  when  you 
call . . . call  again. 

Johnnie 
Walker 

BLENDED 
SCOTCH  WHISKY 


Doth  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 

New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 

J 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

...fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Freihofer’s 

PRIDE 

In  Prescriptions  . . . 

Enriched 
Perfect  Bread 

Vitamins 

Iron 

• We  are  proud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  physicians’  prescrip- 
tions. Here,  every  prescription  is  para- 
mount. Our  skilled,  registered  pharmac- 
ists have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
specialties.  Equipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
fect prescriptions,  doublechecked  for  ac- 
curacy, are  assured. 

• When  you  suggest  that 
your  patients  bring  your  prescriptions  to 
us,  you  mav  be  sure  that  thev  will  be  served 

Minerals 

promptly  and  courteously.  What's  more 
they  will  pay  no  more  — often  less  — to  be 

advantaged  by  our  superior  facilities. 

• 

ECKERD’S 

Fresh  from  the  oven 

DRUG  STORES 

made  in  Wilmington 

723  Market  Street,  513  Market  Street, 

900  Orange  Street 

• Wilmington,  Delaware 

Blankets  — Sheets  — Spreads  — 

NEWSPAPER 

i 

Linens  — Cotton  Goods  — 

Rhoads  Company 

and 

Hospital  Textile  Specialists  Since  1891 

PERIODICAL 

Manufacturers  — Converters 

PRINTING 

Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street  Philadelphia,  Pa. 

FACTORY 

An  important  branch 

Philadelphia,  Penna. 

of  our  business  is  the 

printing  of  all  binds 
of  weekly  and  monthly 
papers  and  magazines 

ICE  SAVES 

FOOD 

A 

• 

FLAVOR 

1 he  Sunday  Star 

Printing  Department 

HEALTH 

Established  1881 

For  a Few  Cents  a Day 
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PARKE’S 

4* 

Qold  Camel 

TEA  BALLS 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 

INDIVIDUAL  SERVICE 

scallops,  lobsters,  fresh  and  salt 
water  oysters. 

“Every  Cup  a Treat” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

VALENTINES 

\/ALSPAR 

V HOUSE  PAINT 

Flowers . . . 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

Phone:  4388 

HARDWARE 

JANITOR  SUPPLIES 

FRAIM’S  DAIRIES 

CHINA  WARE 

ENAMEL  WARE,  ETC. 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 

Delaware  Hardware 

testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Company 

HARDWARE  SINCE  1822 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

2nd  & Shipley  Sts.  Wilmington,  Del. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

October.  1944  Delaware  State  Medical  Journal  xxiii 


INVEST  IN  AMERICA 

BUY  U.S.WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 


XXIV 


Delaware  State  Medical  Journal 


October,  1944 


Safeguarded  constantly  by  scientific 
ests,  Coca-Cola  is  famous  for  its  purity 
ind  wholesomeness.  It’s  famous,  too,  for 
the  thrill  of  its  taste  and  for  the  happy 
after-sense  of  complete  refreshment  it 
always  brings.  Get  a Coca-Cola,  and  get 
the  feel  of  refreshment. 
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forming  good  habits  early 


IMother  has  the  satisfaction  of  knowing  that  making 
'Dexin’  formulas  for  her  baby  helps  to  assure  sound 
habits  of  eating,  sleeping  and  elimination. 

The  baby  regularly  takes  his  full  quota  of  palat- 
able 'Dexin’  feedings.  They  are  not  excessively  sweet, 
and  do  not  dull  the  appetite.  Adding  bland  foods  to 
the  diet  is  more  easily  accomplished. 

A well-fed  'Dexin’  baby  is  not  awakened  by  unsatis- 
fied hunger.  'Dexin’  helps  eliminate  disturbances  that 
might  interrupt  sleep.  Its  high  dextrin  content  (1)  re- 
duces intestinal  fermentation  and  the  tendency  to  colic, 
diarrhea  and  constipation,  (2)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds.  'Dexin’  ReS.  u.  s.  Pat.  cm. 


Literature  on  request 


DEXIN’ 


HIGH  DEXTRIN  CARBOHYDRATE 


COMPOSITION 


Dextrins 75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 


Available  carbohydrate  99%  115  calories  perounce 
6 level  packed  tablespoonfuls  equal  1 ounce 


'Dexin’  does  make  a difference 


BURROUGHS  WELLCOME  & CO. 


(US. A.) 
INC. 


9-11  E.  4lst  St.,  New  York  17,  N.  Y. 


SHOULD  VITAMIN  D BE 


GIVEN  ONLY  TO  INFANTS? 





ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 


Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*.R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  boxes  of  48 
and  192  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A, 
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Preventive  Medicine,  John  M . Foul- 
ger,  M.  I).,  Wilmington,  Del.  . . .173 
Pruritus — A Side-Effect  of  Peni- 
cillin Therapy,  Fritz  A.  Frey- 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind..  U.  S.  A.  


11 


Delaware  State  Medical  Journal 


November,  1944 


5=p=J  You  know  only  too  well  that  a number  of  use- 
ful, necessary  medications  may  induce  constipation 
as  an  unfortunate  by-product.  The  normal  cycle  of 
bowel  evacuations  is  thrown  off  schedule. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effective- 
ly penetrating  and  softening  hard,  dry  feces,  result- 
ing in  comfortable  elimination  with  no  straining  . . . 
no  discomfort.  Petrogalar  to  be  used  only  as  directed. 

A medicinal  specialty  of  WYETH  Incorporated, 
Petrogalar  Laboratories,  Inc.  Division,  Philadelphia. 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which 
contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Five  types  afford 
a selection  of  medication  adaptable  to  the  individual  patient.  Supplied  in 


ind  with  it,  the  benefits  to  your  patients  of  solar  ultraviolet, 


source  of  vitamin  D. 

“It  has  been  calculated  that  in  the  temperate  latitude, 
exposure  during  the  whole  day  in  Winter  would  be  re' 
quired  to  be  effective,  and  that  in  many  parts  of  that  zone 


no  effective  radiation  occurs  after  3 p.m.  in  Winter.  * 
However , there  is  an  easy  as  well  as  economical  method 
of  assuring  an  adequate  intake  at  all  times  of  vitamin  D 
together  with  its  close  partner  in  Nature — vitamin  A. 


WHITE’S  COD  LIVER  OIL  CONCENTRATE 


contains  the  natural  vitamins  of  time-proved  cod  liver 
oil,  in  concentrated  potency,  free  from  excess  oily 
bulk. 

A single  tablet  or  two  drops  of  the  Liquid  provides 
the  vitamin  A and  D potency  of  a teaspoonful  of  cod 


liver  oil** — and  with  very  notable  economy.  Liquid, 
Tablet  and  Capsule  dosage  forms. 

Ethically  promoted — not  advertised  to 
the  laity.  White  Laboratories,  Inc.,  Phar- 
maceutical  Manufacturers,  Newark  7,  N.  J. 


*Youmans,J.  B.:  Nutritional  Deficiencies,  Lippmcott,  New  York,  1941. 


**U.  S.  P.  Minimum  Requirements. 
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Not  Lances,  but  a 


COSTLIER 

TOBACCOS 


Reprint  available  on  cigarette  research— Archives 
of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  ^ 


He’s  a man  of  battle.  He  doesn't  charge  in  with 
lance  atilt— or  its  modern  equivalent  the  bay- 
onet, the  Tommy  gun,  the  Garand— but  he’s  fight- 
ing for  life,  all  the  same.  The  lives  of  other  men . . . 
and  constantly  at  the  risk  of  his  own  in  those  advanced  dress- 
ing stations  and  field  hospitals.  Bombs  lash  down  . . . shells 
burst  . . . but  he  stays  at  his  post. 

Once  in  a while  he  has  a moment  to  himself.  A moment  of 
relaxation  . . . time  for  a cigarette  . . . time  for  a Camel.  With 
men  in  all  the  services,  Camel  is  the  favorite  according  to 
actual  sales  records. 
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The  pharmacologic  actions  of  Luminal  have  been 
applied  with  great  advantage  in  the  clinical  manage- 
ment of  a variety  of  conditions  and  disorders  . . . This 
well  established  drug  exerts  a sedative,  hypnotic, 
antispasmodic  and  anticonvulsant  effect  . . . The  de- 
sired result  is  often  only  a matter  of  dosage  . . . 
Continued  freedom  from  symptoms,  gs  in  epilepsy, 
may  be  obtained  by  the  determination  of  the  suitable 
maintenance  dose  in  individual  cases. 

/•iff 

Write  lor  informative  booklet  con-  , , /jj 
taining  detailed  clinical  informa-  k 
tion  and  helpful  dosage  table.  M 


How  Supplied 

LUMINAL  TABLETS 


' 

f Vi,  Vi  and  Wi  grains. 

LUMINAL  ELIXIR 

Vi  grain  per  teaspoonful 

LUMINAL  SODIUM  TABLETS 

Vi,  Vi  and  1 Vi  grains  for  oral  use. 

LUMINAL  SODIUM  AMPULS 

2 and  5 grains  for  injection. 
Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of 

PHENOBARBITAL 


WUSSTOia©!? 


CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 
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Z hat  Zouck  of  {tndividuatism 


A woman  makes  a fundamental  mistake  when  she  copies  another 
instead  of  studying  her  own  characteristics  and  creating  in  her  manner 
and  appearance  a touch  of  individualism  that  transcends  mere  prettiness. 
Unless  animated  with  personality,  prettiness  can  be  a disappointing 
quality. 


We  see  a rose,  and  almost  instinctively  we  are  moved  to  inhale  its  fragrance. 
Sometimes  we  are  disappointed  to  find  that  for  all  its  structural  beauty  the  rose  has 
little  or  no  perfume;  it  lacks  personality;  it  might  as  well  be  artificial. 


When  a woman  lacks  personality  we  think  of  her  as  being  colorless,  for  color  is 
the  most  outstanding  visual  aspect  of  personality.  For  this  reason  great  care  should 
be  given  to  the  selection  of  make-up  preparations. 


Suitably  selected  and  artistically  applied,  make-up — rouge,  powder,  lipstick, 
etc. — imparts  animation  as  well  as  color,  for  in  a fine  sense  the  two  are  synonymous. 
When  selecting  make-up,  personal  characteristics  should  be  studied  with  view  to 
enhancing  your  visual  personality  through  the  medium  of  a color  scheme  that  is  at 
once  natural-looking  and  individualistic. 

It  is  said  that  one  of  the  secrets  of  success  is  to  be  yourself  under  any  circum- 
stances, — but  be  yourself  to  the  full  extent  of  your  capacity  to  be  charming  and 
interesting. 

Luzier's  Service  is  dedicated  to  you,  the  Individual.  It  is  made  available  to  you 
by  cosmetic  consultants  who  help  you  select  beauty  aids  suited  to  your  requirements, 
with  view  to  creating  for  you  that  desirable  touch  of  individualism. 


Luzier's  I Makers  of  Fine  Cosmetics  & Perfume* 


KANSAS  CITY.  MO. 
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The  coil  spring  in  the  rim  of  the  "RAMSES"*  Dia- 
phragm is  flexible  in  all  planes,  permitting  adjustment  to 
muscular  action. 

The  spring  used  has  sufficient  tension  to  insure  close  contact 
with  the  vaginal  walls  during  use. 

The  spring  is  covered  with  soft  rubber  tubing  which  serves  to 
protect  the  patient  against  undue  spring  pressure.  Also  pro- 
vides a wide  unindented  area  of  contact. 


___ — „ 


Cut  away  section  of  "RAMSES" 
Diaphragm  Rim.  Note  cushion 
of  rubber  tubing  which  protects 
against  spring  pressure;  pro- 
vides smooth  unindented  arrea 
of  contact  with  vaginal  walls. 


End  view  of  "RAMSES"  Dia- 
phragm Rim  showing  coil 
spring  imbedded  in  rubber. 


"RAMSES"  Flexible  Cushioned  Diaphragms  are  supplied  in 
sizes  ranging  from  50  to  95  millimeters.  They  are  available 
through  any  recognized  pharmacy.  Only  the  "RAMSES" 
Diaphragm  has  the  patented  flexible  cushioned  rim. 


*The  word  "Ramses"  is  the  registered  trademark  of  Julius  Schmid,  Inc. 


i 


gynecological  division 

JULIUS  SCHMID,  INC. 

Established  1883 

423  West  55  St.  New  York  19,  N.  Y. 
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Jn  the  Management  of 
Severe  Zkird-Degree  Bums 

much  has  been  learned  through  the  unfortunate  occurrence 
of  the  Cocoanut  Grove  fire  at  Boston.  The  numerous  reports 
in  the  medical  press  emphasize  the  need  for  large  amounts 
of  dietary  protein  of  adequate  biologic  value,  given  as 
early  as  possible.*  Meat  is  one  of  man's  main  sources 
of  protein  that  can  be  eaten  with  relish  several  times 
daily  in  goodly  quantities;  its  proteins  are  of  highest 
quality,  and  it  contributes  to  the  satisfaction  of 
the  greatly  increased  vitamin  requirements  as  well. 


*“A11  the  patients  with  ten  per  cent  of  surface  area,  or  more, 
involved  in  third-degree  burns  became  serious  nutritional 
problems.  . . . All  patients  were  started  on  high  protein,  high 
vitamin  diets.  . . . This  diet  contained  140  Gm.  of  protein.” 
(Clowes,  G.  H.  A.,  Jr. ; Lund,  C.  C.,  and  Levenson,  S.  M.:  The 
Surface  Treatment  of  Burns,  Ann.  Surg.  1 18:761  [Nov.]  1943.) 

“.  . . at  least  from  200  to  300  grams  of  protein  is  needed  for 
replacement  alone.  One  must  give  the  patient  as  much  food 
as  he  can  take  . . . give  him  a good  protein,  one  that  contains 
all  of  the  essential  amino  acids.”  (Elman,  R.:  Physiologic 
Problems  of  Burns,  J.  Missouri  M.  A.  41:1  [Jan.]  1944.) 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO.  . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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cows4 

Ol  A\ilk  f 


LACTOGEN 

approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


The  cows’  milk  used  for  Lactogen  is  scientifically 
modified  for  infant  feeding.  This  modification  is  effected 
by  the  addition  of  milk  fat  and  milk  sugar  in  definite  pro- 
portions. When  Lactogen  is  properly  diluted  with  water  it 
results  in  a formula  containing  the  food  substances — fat, 
camonydrates,  protein,  and  ash — in  approximately  the  same 
proportion  as  tney  exist  In  women’s  milk. 

One  level  tablespoon  of  LACTOGEN  dis- 
solved in  2 ounces  of  water  (warm,  previously 
boiled)  makes  2 ounces  of  LACTOGEN  formula 
yielding  20  calories  per  ounce. 


No  advertising  or  feed- 
ing directions,  except  to 
physicians.  For  feed- 
ing directions  and  pre- 
scription blanks,  send 
your  professional  blank 
to  “Lactogen  Dept.” 


66  My  own  belief  is.  as  already  stated , 
that  the  average  tvell  baby  thrives 
best  on  artificial  foods  in  which  the 
relations  of  the  fat . sugar . and  pro- 
tein in  the  mixture  are  similar  to 
those  in  human  milk." 

John  Lovett  Morse,  A.  M.,  M.  D. 

Clinical  Pediatrics,  p.  156. 


LACTOGEN  MILK 


zu 


FAT  CARD.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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Particularly  valuable 


• Globin  Insulin  with  Zinc  is  "particularly  valuable 
...in  regulating  patients  who  have  arise  of  blood  sugar 
after  eating  only..."  reports  Herman  O.  Mosenthal, 
M.  D.  (J.  A.M.A.  125,  483-488,  June  17,  1944.) 

Diabetics  of  this  type  who  are  well  controlled 
throughout  the  twenty -four  hours  with  a single 
injection  of  'Wellcome'  Globin  Insulin  with  Zinc, 
depend  for  this  control  on  Globin  Insulin’s  rapid 
onset  of  action  and  sustained  day-time  effect.  Its 
diminishing  action  at  night  tends  to  minimize 
nocturnal  insulin  reactions. 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC. 
9-11  East  41st  Street,  New  York  17,  N.  Y. 


'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  re- 
actions, is  comparable  to  regular  insulin.  It  is 
accepted  by  the  Council  on  Pharmacy  and  Chemis- 
try, American  Medical  Association,  and  was  de- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  New  York.  U.  S.  Patent  No.  2,161,198. 

Available  in  vials  of  10  cc. , SO  units  in  1 cc. 
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TOWARD  THE  GOAL  THAT 
ALL  WHO  NEED  IT  MAY 
HAVE  IT.  . . 


PENICILLIN  Schenley 


rXN)DAY  on  all  our  battlefronts  many  an  Allied 
soldier  owes  his  life  to  the  fact  that  penicillin 
is  now  being  produced  in  sufficient  quantities  to 
meet  the  most  important  military  needs.  And 
as  military  needs  are  more  fully  met,  there  will  be  increasing 
amounts  of  penicillin  available  for  civilian  use. 

Contributing  to  this  accomplishment  have  been  the 
resources  of  21  firms  appointed  by  the  Government  to  pro- 
duce the  precious  new  drug. 

Schenley  Laboratories,  Inc.,  are  proud  to  be  among  those 
chosen  to  attack  the  almost  insuperable  technical  difficulties 
in  the  manufacture  of  penicillin.  The  devotion  of  our  facili- 
ties to  this  purpose  is  a natural  outgrowth  of  the  extensive 
research  in  mycology  Schenley  Laboratories  have  been 
conducting  for  many  years. 

We  are  glad  to  be  working  wholeheartedly  toward  the 
goal  that ...  in  the  near  future  ...  all  who  need  penicillin 
may  have  it. 


SCHENLEY  LABORATORIES,  INC. 


EXECUTIVE  OFFICES-  350  FIFTH  AVENUE.  N.  Y.  C. 


Delaware  State  Medical  Journal 


November,  1944 


xi  1 


CIGARETTES  ARE  ALL  ALIKE: 

say  many  today  j 


One  cigarette  less  irritating  than  another?  Nonsense  . . . 
they're  all  the  same!”  You  have  probably  beard  that  as 
often  as  Columbus  heard  tire  world  was  flat! 

BUT  there  is  a difference  in  cigarettes.  Philip  Morris 
are  measurably  less  irritating  to  the  nose  and  throat.  That 
is  no  longer  a matter  of  speculation.  It  has  been  proved. 
Conclusively.  Both  in  the  clinic  and  the  laboratory.  And  to 
the  complete  satisfaction  of  respected  medical  authorities, 
whose  studies  have  been  published  in  the  foremost  medical 
journals.' 

May  we  urge  you  to  try  Philip  Morris  Cigarettes  your- 
self? We  know  of  no  better  way  to  convince  you  than 
actuallv  to  see  the  results. 


Philip  Morris 


Philip  Morris  & Company,  Ltd..  Inc.,  119  Fifth  Avenue,  New  York 


* Laryngoscope,  Feb.  1935,  Vol.  XLV , No.  2,  149-154.  Laryngoscope, 
Jan.  1937,  Vol.  XLV II,  No.  1,  58-60.  rroc.  Soc.  Exp.  Biol,  and  Med., 
1934.  32.  241 . N.  V.  State  Journ.  Med.,  I ol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  sugge;t  an  unusually  fine  new  blend  Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  maimlacture  of  Philip  Morris  Cigarettes. 


Being  a stable,  organic  iodide,  NEO-IOPAX  may  be  used  with  greater  safety 
than  other  types  of  iodine  preparations  in  all  age  groups.  Because  of  its  optimal 
iodine  content  and  its  rapid  excretion  in  high  concentration,  diagnostic  films 
may  be  obtained  within  five  minutes  after  injection.  NEO-IOPAX  is  usually 
well  tolerated  both  by  intravenous  injection  and  retrograde  administration. 


SOLUTION  NEO-IOPAX:  Crystal-clear  solution  of  disodium  IN-methyl-3,  5-diiodo-chel- 
idamate  in  50%  and  75%  concentration. 

COMBINATION  economy  package  of  50%  solution  containing  both  20  cc.  ampules  and 
10  cc.  ampules:  also  75%  solution  in  ampules  of  20  cc.  or  10  cc. 

S CHE  RING  CORPORATION  -BLOOMFIELD  • N.J. 


FOR  VICTORY  AND  AFTER:  BUY  WAR  BONDS 
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In  choosing 
an  Estrogen 
consider... 


. . . because  it  can  be  administered  orally, 
makes  for  CONVENIENCE  for  you  and 
your  patient. 

. . . because  it  effectively  relieves  symptoms 
and  apparently  produces  no  more  unto- 
ward reactions  than  do  natural  estrogens, 
your  patient’s  COMFORT  is  assured. 

. . . because  it  is  very  moderately  priced  in 
both  tablets  and  solution,  COST,  as  a 
possible  objection,  is  ruled  out. 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 

• Rc£-  U.  S Pac.  Off  The  trademark  OCTOFOLLIN 

identifies  the  Schieffelin  Brand  of  Beoaestiol 


OCTOFOLLIN  TABLETS 

0.5,  1.0.  2.0,  5.0  nig. 
Bottles  of  50.  100  and  1000 


nCTOFOLUM 

Schieffelin  Brand  of  Benzestrol  m W 

(2,  4-di  (p-hydroxyphenyl)-3-ethyl  hexane) 


OCTOFOLLIN  SOLUTION 

5 mg.  per  cc  in  oil 
Rubber  capped  vials  of  10  cc 


i 
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Accident,  Hospital,  Sickness 

INSURANCE 


For  Physicians  - Surgeons 
Dentists  Exclusively 


For 

$5,000.00  accidental  death  $32.00 

S‘^5.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

S50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 

of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members'  benefit 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebr. 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington.  Delaware 
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I/it  I'ttuniin.  teseacch  we  are  continually  studying 
nutritional  factors  of  unknown  composition,  the  absence  of 
which  cause  deficiency  diseases.  We’re  looking  for  more  infor- 
mation on  the  vitamin  B complex,  we’re  seeking  more  facts 
relating  to  the  fat  soluble  vitamins  A,  D and  E;  we’re  search- 
ing out  new  dietary  factors  of  clinical  importance  . . . we’re 
looking  for  new  sources,  syntheses,  and  symptoms. 

Vitamin  research  by  Parke-Davis  has  contributed  much 
to  the  development  of  this  field,  from  the  days  of  our 
original  standardization  work  back  in  1916  down  to  the 
recent  isolation  of  vitamin  Bc. 


PARKE,  DAVIS  & COMPANY  DETROIT  32,  MICHIGAN 
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may  I suggest  you 
buy  more 
U.  S.  War  Bonds  today  ? 


it's  always  a pleasure 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 


the  gold  medal  whiskey 

w 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky, 
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' Troud . . .of  course  she  is 


Her  baby  is  a happy,  contented  'Dexin’  baby,  untrou- 
bled by  the  seasonal  intestinal  upsets  all  too  commonly 
associated  with  excessive  carbohydrate  fermentation. 

When  'Dexin’,  a high  dextrin  carbohydrate,  is  used 
as  the  milk  modifier,  infants  are  notably  free  from  intes- 
tinal fermentative  reactions.  'Dexin’  reduces  the  possi- 
bility of  distention,  colic  and  diarrhea. 

'Dexin’  formulas  are  easily  digested.  The  high 
dextrin  content  favors  soft  milk-curd  formation. 'Dexin’ 
is  readily  soluble  in  hot  or  cold  milk. 


Dexin  reg.  trademark 


Literature  on  request 


'Dexin'  does  make  a difference 
COMPOSITION 

Dextrins  . . . 75t'e  Mineral  Ash  . 0.25*:c 
Maltose  . . . 24^e  Moisture  . . 0.7  5 To 
Available  carbohydrate99 /c  115  caloriesperounce 
6 level  packed  tablespoonfuls  equal  1 ounce 

Z&exi/n 

HIGH  DEXTRIN  CARBOHYDRATE 


BURROUGH  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9-11  East  4lst  Street,  New  York  17,  N.  Y. 
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Meet  John  S and  Mary  D 

John  works  at  an  electronics  plant  on  Long 
Island,  and  makes  $85  a week.  Almost  16%  of  it 
goes  into  War  Bonds. 

Mary  has  been  driving  rivets  into  bombers  at 
an  airplane  plant  on  the  West  Coast.  She  makes 
$55  a week,  and  puts  14%  of  it  into  War  Bonds. 

John  and  Mary  are  typical  of  more  than  27 
million  Americans  on  the  Payroll  Savings  Plan 
who,  every  single  month,  put  half  a BILLION 
dollars  into  War  Bonds.  That’s  enough  to  buy 
one  of  those  hundred-million-dollar  battleships 
every  week,  with  enough  money  for  an  aircraft 
carrier  and  three  or  four  cruisers  left  over. 


In  addition,  John  and  Mary  and  the  other 
people  on  the  Payroll  Plan  have  been  among  the 
biggest  buyers  of  extra  Bonds  in  every  War 
Loan  Drive. 

They’ve  financed  a good  share  of  onr  war  effort 
all  by  themselves,  and  they’ve  tucked  away 
billions  of  dollars  in  savings  that  are  going  to 
come  in  mighty  handy  for  both  them  and  their 
country  later  on. 

When  th  is  war  is  won,  and  we  start  giving 
credit  where  credit  is  due,  don’t 
forget  John  and  Mary.  After  the 
fighting  men,  they  deserve  a place 
at  the  top.  They’ve  earned  it. 


You’ve  backed  the  attack— now  speed  the  victory! 


Delaware  State  Medical  Journal 


This  is  art  official  U.  S.  Treasury  advertisement — prepared  under  auspices  of  Treasury 
Department  and  War  Ad /ertising  Council 


November,  1944  Delaware  State  Medical  Journal 


xix 


ENLIST 


enlist 

in  ihe  Women's  Field  Army  of  the 
American  Society  for  the  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease. 


educate 

yourself  ard  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 

•/Of.V  YOUR  LOCAL,  UJXIT  NOW! 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY  tor 
me  CONTROL  of  CANCER 


350  Madison  Avenue 


New  York,  N.  Y. 
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Like  the  center  of  a giant  spider  web,  threads  of  steel  lead  into 
Central  Terminal  from  the  far  reaches  of  the  continent.  Here, 
cargoes  from  the  markets  of  the  world  are  unloaded,  sorted,  and 
assembled  for  distribution.  Somewhat  obscure  among  the  many 
consignments  are  the  therapeutic  agents  destined  for  the  Edward 
\\  atson  Pharmacy  on  Market  Street. 

As  the  freight  terminal  serves  the  great  city,  so  does  Pharma- 
cist Watson's  prescription  department  serve  as  the  health  center 
for  his  community.  Pharmacist  Watson  prides  himself  on  the 
quality  and  completeness  of  his  stock.  Through  him,  medicaments 
from  all  of  the  great  drug  manufacturers  find  their  way  to  the 
physician’s  office,  to  the  hospital,  and  to  the  home  of  the  patient. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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PREVENTIVE  MEDICINE* 

John  M.  Foulger,  M.  D.,** 
Wilmington,  Del. 

After  four  years  of  disaster  and  disappoint- 
ment, the  present  success  of  Allied  arms  gives 
impetus  to  our  planning  for  a post-war  world. 
If,  as  we  all  hope,  we  are  to  prevent  recur- 
rence of  the  calamities  of  1914  and  1939,  our 
plans  must  be  based  on  something  more  funda- 
mental than  present  hatreds  and  prejudices. 
We  cannot  banish  war  unless  we  have  insight 
into  the  causes  of  war.  We  must  know  not 
only  those  situations  which  influence  national 
and  political  groups  but  also  conditions  which 
turn  the  thoughts  of  individual  citizens  to  war 
as  the  only  solution  for  personal  as  well  as  na- 
tional problems. 

Certainly  in  the  making  of  the  World  Wars 
of  1918  and  1939,  two  major  situations  played 
a part:  First,  the  existence  of  a highly  in- 

dustrialized nation  in  which  in  spite  of  the 
industrialization,  the  standard  of  living  was 
not  high  and  that  of  individual  freedom  low. 
with  a national  psychology  best  described  as 
a combination  of  egomania  and  paranoia. 
Second,  the  presence  nearby  of  other  nations 
in  which  poverty,  a high  percentage  of  il- 
literacy and  lack  of  any  prospect  of  a better 
future  were  found  alongside  a passionate  striv- 
ing for  liberty.  In  both  aggressor  and  vic- 
tim nations  there  were  the  common  factors — 
low  living  standards  and  lack  of  personal 
freedom. 

At  first  glance,  these  considerations  appear 
to  have  little  to  do  with  our  present  subject, 
“Preventive  Medicine, ’ ' yet  actually  they  are 
fundamentally  connected.  The  standard  of 
living  of  a nation  is  based  upon  its  real  wealth. 
This,  in  tuna,  depends  upon  the  simultaneous 
existence  of  natural  materials — mineral,  or 
agricultural — manpower  adequate  in  number 
and  properly  trained,  to  convert  these  ma- 

*  Read  before  the  Medical  Society  of  Delaware,  Lewes, 
September  11,  1944. 

**  Director,  Haskell  Laboratory  of  Industrial  Toxicology. 


terials  into  goods  and  a market  in  which  to 
sell  the  goods.  No  one  or  pair  of  these  three 
factors  in  the  absence  of  the  third,  can  make 
permanent  national  wealth,  as  we  have  learn- 
ed by  the  experience  of  two  wars  and  the  great 
financial  depression  of  the  early  thirties.  Of 
the  three,  perhaps  the  market  is  the  most  im- 
portant. 

The  ultimate  market  for  goods  is  the  final 
purchaser,  the  common  citizen.  The  majority 
of  people  in  this  world  must  work  for  their 
living.  If  they  are  to  be  purchasers  of  more 
than  the  bare  necessities  of  life,  they  must  be 
continuously  gainfully  employed.  The  aver- 
age citizen,  even  in  such  fortunate  countries 
as  our  own,  has  little  liquid  capital  in  the 
ordinary  sense  of  the  word.  His  real  capital 
in  the  business  of  life  is  his  health,  and  the 
ability  to  do  a job.  Occasionally,  with  con- 
tinuous good  health,  he  can  be  successful  even 
if  he  has  little  ability.  But  even  with  great 
ability,  ill  health  can  be,  and  often  is,  an  over- 
whelming obstacle  to  progress  and  sometimes 
can  forever  thwart  hopes  of  a better  future. 
Thus,  since  the  standard  of  living  depends  on 
the  real  wealth  of  a nation,  personal  health 
of  the  average  citizen  can  have  a dominant 
control.  It  can  be  seen  easily  that  no  greater 
contribution  could  be  made  by  any  profession 
to  the  cause  of  world  peace  than  the  establish- 
ment of  a program  of  preventive  medicine, 
which  goes  beyond  our  present  ideas  of  that, 
subject  and  is  extended  to  consider  all  stages 
of  life  of  each  citizen  from  the  position  of 
good  health  to  that  of  obvious  clinical  illness. 

Neither  by  tradition  nor  by  training  is  the 
medical  profession,  as  a whole,  “prevention- 
minded.”  In  general,  like  police  forces,  it 
acts  after  the  event,  for  as  police  powers  pre- 
vent crime  only  insofar  as  fear  of  apprehen- 
sion and  conviction  deter  individuals  from 
criminal  acts,  so  medicine,  as  now  generally 
practiced,  can  prevent  illness  only  insofar  as 
fear  of  disabling  disease  makes  the  patient 
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insist  upon  frequent  medical  examinations. 
Even  in  such  eases,  since  knowledge  of  the 
stages  between  good  health  and  clinically 
diagnosed  illness  has  been  neglected,  the  type 
of  medical  examination  and  its  interpretation 
may  be  ineffective,  despite  frequent  use. 

The  preventive  medical  campaign  which  I 
visualize  cannot  be  based  upon  pathology  and 
related  diagnostic  sciences.  It  must  be  found- 
ed on  a study  of  the  reaction  of  man  to  his 
environment,  especially  when  he  is  free  from 
obvious  signs  of  sickness.  To  conduct  such 
a program,  we  must  devise  and  use  frequent- 
ly physiological  methods  capable  of  detecting 
the  least  adverse  physiological  trend,  and  we 
must  gain  such  knowledge  of  these  trends  that 
we  can  stop  them  and  reverse  them  before 
clinical  illness  develops. 

While  this  form  of  preventive  medicine  has 
not  as  yet  been  generally  practiced,  a special 
group  of  physicians — full-time  industrial  phy- 
sicians— has  had  and  has  used,  during  the  last 
few  years,  opportunities  of  constant  observa- 
tion of  many  working  men.  It  has  been  possi- 
ble to  devise  simple  procedures  which  detect 
physiological  trends  and  to  apply  them  to 
such  large  groups  of  workers  that  adequate 
data  is  available  for  at  least  tentative  formu- 
lation of  a few  general  principles.  While 
these  principles  are  derived  from  studies  of 
men  exposed  to  potentially  harmful  industrial 
environments,  they  apply  equally  well  to 
harmful  factors  existing  outside  of  industrial 
life.  In  brief,  they  can  be  stated  as  follows: 

1)  When  a human  being  is  exposed  to  a 
situation  which  can  produce  physiological  de- 
terioration, the  rate  at  which  deterioration 
progresses  depends  upon  his  condition  at  the 
moment  he  was  first  exposed  to  the  harmful 
situation. 

2)  When  the  harmful  situation  is  removed, 
recovery  commences,  and  progresses  at  a rate 
depending  upon  the  degree  of  psysiological 
deterioration  existing  at  the  moment  the  harm- 
ful condition  was  removed. 

3)  Once  deterioration  commences,  the  rate 
of  its  development  is  dependent  upon  the  in- 
tensity of  action  of  the  harmful  situation. 

4)  Once  recovery  commences  the  rate  of 
recovery  depends  upon  the  ability  of  the  pa- 
tient to  keep  away  from  other  harmful  situa- 
tions and  to  establish  conditions  of  rest,  prop- 


er nutrition,  etc.,  which  are  conducive  to  an 
optimal  state  of  good  health. 

These  major  principles  have  been  stated  in 
apparently  obscure  scientific  terms,  but  a little 
thought  will  show  what  they  mean. 

Harmful  situations  need  not  be  due  to  in- 
dustrial or  occupational  hazards.  They  can 
be  malnutrition,  bad  habits,  family  conflicts, 
financial  and  other  worries,  drug  or  alcohol 
addiction,  disease,  injudicious  therapy  (espe- 
cially injudicious  chemotherapy).  Such  sit- 
uations acting  with  equal  force  upon  a well 
man  and  upon  a man  who.  by  action  of  other 
factors  is  already  showing  physiological  de- 
terioration, will  in  a given  time  interval,  pro- 
duce a less  drastic  effect  upon  the  well  man 
than  upon  the  other. 

Situations  conducive  to  recovery  are  men- 
tal peace  (i.  e.,  freedom  from  worry),  proper 
nutrition,  good  habits,  adequate  rest,  and,  in 
disease,  proper  therapy. 

It  follows  from  these  general  considerations 
that  a man  suffering  from  disease  is  more  vul- 
nerable to  the  adverse  effects  of  domestic  wor- 
ries or  any  of  the  other  harmful  factors  men- 
tioned. And  equally,  a man  affected  by  do- 
mestic worries,  malnutrition  or  other  harm- 
ful factors  is  more  vulnerable  to  disease. 

It  is  impossible  in  a few  minutes  to  discuss 
all  harmful  factors  in  detail.  For  the  moment, 
let  us  concentrate  on  one  only — malnutrition. 

Because  we  had  a high  standard  of  living, 
and  because  we  knew  so  much  about  the  science 
of  nutrition,  we  thought,  before  the  war,  that 
certain  types  of  nutritional  deficiency — espe- 
cially those  due  to  vitamin  lack — existed  only 
in  the  poorest  and  most  backward  areas  of  the 
country.  The  results  of  Selective  Service 
medical  examinations  and  recent  research 
prove  our  error.  Up  to  40%  of  draft  selectees 
examined  have  been  found  unfit  for  the  rigor- 
ous tasks  of  modern  war,  and  in  the  majority 
of  eases,  unfitness  has  been  due  to  conditions 
in  some  way  influenced  by  improper  nutrition. 
Surveys  of  workers  in  war  plant  shows  an  im- 
portant percentage  whose  daily  food  intake 
is  inadequate  in  quantity  and  quality,  and  a 
further  important  percentage  whose  diet  is 
far  from  the  optimum  associated  with  good 
health.  Nor  are  our  children  much  better  off. 
A recent  report  from  Johns  Hopkins  School  of 
Medicine(1)  states  that  of  230  children  be- 
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tween  2 and  14  years  of  age,  who  died  in  the 
Harriet  Lane  Hospital  from  all  causes,  46.5 
per  cent  suffered  from  rickets.  (In  a group 
of  a million  similar  children,  this  would  cor- 
respond statistically  to  a percentage  of  38  to 
39).  The  degree  of  rickets  present  in  most 
cases  showed  that  it  antedated  the  disease  for 
which  the  children  were  admitted  to  the  hos- 
pital. 

What  is  the  answer  to  this  problem  of  nu- 
trition ? The  conservatives  say,  “Education. ’ ’ 
Yet,  we  have  conducted  educational  campaigns 
for  years,  apparently  without  success.  Un- 
fortunately, we  still  persist  in  assuming  that 
it  is  easily  possible  for  an  average  family  to 
obtain  an  optimal  diet.  This  assumption  is 
fallacious.  I would  suggest  that  you  sit  down 
with  a chart  of  daily  vitamin  requirements  as 
set  up  by  the  National  Research  Council,  and 
a chart  showing  the  average  concentration  of 
these  vitamins  in  ordinary  foods.  Try  to  es- 
tablish for  yourselves  the  quantities  of  easily 
available  foods  which  are  required  to  give  an 
optimal  intake  of  vitamins.  Then,  having 
reached  a conclusion,  modify  it  by  these  facts. 
First,  the  chart  of  vitamin  contents  of  foods 
represents  average  concentrations.  It  fails  to 
take  into  account  variations  with  season  and 
growing  conditions  in  the  region  from  which 
the  foods  are  to  be  obtained.  It  fails  to  ac- 
count for  loss  in  transportation  and  handling 
before  the  food  reaches  many  households. 
Second,  even  if  the  chart  could  give  a picture 
of  the  expected  vitamin  content  of  foods  as 
they  reach  the  kitchen  it  could  not  consider 
the  possible  loss  due  to  improper  cooking.  It 
has  been  found,  for  example,  that  more  than 
90%  of  the  vitamin  and  over  80%  of  the 
C content  of  foods  is  often  destroyed  by  cook- 
ing (2).  And  vitamins  B,  and  C happen  to  be 
frequently  neglected  even  in  the  uncooked 
diet.  Finally,  try  to  estimate  the  degree  of 
success,  which  in  the  next  ten  years  is  likely 
to  attend  an  educational  program  aimed  at 
remedying  faulty  methods  of  cooking,  which 
are  based  not  only  upon  ignorance,  but  upon 
prejudice  and  personal  likes  and  dislikes 
handed  down  from  generation  to  generation. 

If  our  program  of  preventive  medicine  were 
aimed  only  at  remedy  of  the  nutritional  sit- 
uation it  would  go  far  to  improve  national 
health.  Knowing  the  true  situation  and  the 


extent  to  which  improper  diet,  as  one  adverse 
factor  in  our  general  scheme  of  physiological 
deterioration,  can  render  a man  more  suscep- 
tible to  other  adverse  factors,  we  wonder  at 
times  whether  many  diseases,  which  we  term, 
“hereditary  or  familial,”  might  not  rather  be 
the  result  of  chronic  malnutrition  due  to  the 
transmission  from  generation  to  generation, 
of  faulty  diet  habits — even  of  faulty  cooking 
habits.  How  many  wives  cook  as  their  mothers 
and  grandmothers  taught  them?  How  many 
determined  husbands  insist  on  eating  meals 
prepared  as  (Mother  prepared  them  ? 

The  diet  question  is  not  solved  completely 
by  attention  to  the  daily  content  of  protein, 
carbohydrate,  fats,  and  essential  minerals  and 
vitamins.  The  food  must  also  be  properly 
distributed  throughout  the  day.  It  can  be 
shown  that  a period  of  physiological  improve- 
ment occurs  immediately  after  each  meal. 
This  improvement  lasts  longer  if  the  meal  is 
high  in  fat  or  protein  than  if  it  is  predomi- 
nantly carbohydrate  (3).  If  meals  are  badly 
balanced  and  poorly  distributed  through  the 
day,  there  can  be  periods  during  which  one  is 
more  susceptible  to  the  action  of  an  adverse 
environment  than  if  meal  hours  and  the  meal 
contents  are  properly  timed  and  balanced.  In 
industry  the  omission  of  breakfast,  or  a poor 
breakfast  and  poor  lunch,  can  appreciably-  in- 
crease the  susceptibility  of  workers  to  in- 
jurious factors  in  their  environment.  Such 
dietary  errors  are  common  and  can  affect  the 
incidence  of  accidents  as  well  as  the  develop- 
ment of  abnormal  physiological  states. 

Let  us  now  apply  this  whole  concept  to  a 
specific  case.  Imagine  a young  physician  who, 
having  finished  his  internship  and  had  a good 
vacation,  is  about  to  start  active  general  prac- 
tice. First,  if  you  can,  assume  that  he  has  no 
financial  worries,  so  that  the  slowness  with 
which  his  practice  develops  is  not  a source  of 
concern.  He  will  not  work  too  hard  during 
the  first  few  months,  and  he  will  have  ample 
time  for  proper  meals  and  rest.  As  his  prac- 
tice develops,  his  former  regular  life  will  be- 
come impossible.  His  working  day  will  be 
extended  beyond  a reasonable  eight  hours.  He 
must  take  his  meals  when  and  where  he  can, 
and  often  they*  will  be  inadequate.  Night 
calls  will  interfere  with  sleep.  He  will  soon 
show  physiological  deterioration.  In  the 


176 


Delaware  State  Medical  Journal 


November,  1944 


course  of  his  work  he  will  be  exposed  to  haz- 
ardous environments  and  may  succumb  to 
them.  Magnify  the  irregularity  of  his  life  by 
assuming  that  war,  reducing  the  number  of 
civilian  physicians,  has  increased  the  calls 
upon  his  time,  and  you  have  the  situation 
which  now  exists  among  physicians  in  the 
Allied  countries. 

Having  briefly  applied  the  general  scheme 
to  our  own  profession,  wTe  can  realize  how  it 
applies  to  our  fellow  citizens.  A vicious  cycle 
develops  which,  unless  broken,  can  lead  to 
serious  acute  illness  or  permanent  injury. 
(Figure  1)  If  the  patient  has  little  insurance 
and  no  financial  reserve,  the  situation  is  ag- 
ios. i 


Improper  Diet 


gravated — the  illness  may  be  more  severe  and 
recovery  less  prompt  since  worry  has  been 
added  to  the  other  adverse  agents. 

The  function  of  preventive  medicine  is  to 
break  the  cycle  before  the  cycle  breaks  its  vic- 
tim. Often  the  most  accessible  point  of  attack, 
especially  in  the  absence  of  organic  disease, 
is  the  diet. 

We  would  suggest  that  if  the  medical  pro- 
fession is  to  play  its  proper  part  in  the  brave 
new  world  of  which  we  dream,  each  physician 
must  give  much  more  careful  thought  than 
he  has  given  in  the  past  to  all  factors  in  our 
general  picture  of  trends  from  health  toward 
disease.  Further,  organized  medicine  must 
formulate  and  operate  plans  for  study  of  the 
apparently  healthy  man  as  he  reacts  to  his  en- 
vironment. For  information  in  beginnings  of 
such  a study,  we  recommend  the  report  of  the 
Pioneer  Health  Centre  at  Peekham,  En- 
gl and (4). 


If  our  profession  can,  to  some  degree,  reduce 
the  prevalence  of  ill  health,  which  is  a major 
cause  of  poverty,  illiteracy  and  hopelessness — 
the  tinder  which  starts  the  fires  of  war — we 
shall  not  only  benefit  mankind  as  a whole,  but 
shall  contribute  to  the  stability  of  the  future 
of  the  medical  profession.  It  is  the  existence 
of  poverty  and  illiteracy  which  gives  ammu- 
nition to  those  who  are  forever  demanding 
socialization  of  medicine  and  regimentation 
of  all  matters  pertaining  to  the  life  of  the  in- 
dividual. 

REFERENCES 

1.  Follis.  Capt.  R.  H.,  Jr.;  Jackson.  Deborah:  Eliot,  Martha 

M.  and  Park.  E.  A.:  Prevalence  of  Rickets  in  Children 

Between  Two  and  Fourteen  Years  of  Age.  Am.  J.  Dis. 
Child.,  (16:  1-11,  July,  1943. 

2.  Goodhart,  R.:  Dietary  Conditions  in  Industry.  J.A.M.A.. 
121:  93-97,  Jan.  9,  1943. 

3.  Thorn,  G.  W.,  Quinby,  J.  T.  and  Clinton,  M..  Jr.:  A 

Comparison  of  the  Metabolic  Effects  of  Isocaloric  Meals 
of  Varying  Composition  with  Special  Reference  to  the 
Prevention  of  Postprandial  Hypoglycemic  Symptoms. 
Ann.  Int.  Med..  18:  913-919,  June,  1943. 

4.  Scott  Williamson,  G.  and  Pearse.  I.  H.:  Biologists  in 

Search  of  Material.  An  interim  report  on  the  work  of 
the  Pioneer  Health  Centre,  Peekham.  Faber  and  Faber 
Ltd.,  London  (1938). 

Discussion 

Dr.  M.  A.  Tarumianz,  (Farnhurst,  Del)  : 
I cannot  let  this  go  by  without  saying  a word 
or  two.  1 enjoyed  Dr.  Foulger's  presentation 
very  much.  However,  I think  he  is  looking 
upon  this  matter  from  the  standpoint  of  a 
scientist  or  research  man  only.  Practically  it 
doesn’t  work  out  so  easily.  It  would  take 
many  generations  before  we  have  reached  a 
point  where  we  can  control  the  nutrition  of 
individuals.  We  have  to  consider  the  mental 
capacity  of  these  individuals  and  we  must  not 
overlook  the  fact  that  the  vast  majority  of  the 
people  are  unable  to  understand  these  things 
in  one  or  two  generations.  Besides  it  is  my 
personal  opinion  that  if  this  particular  situa- 
tion were  so  easy  to  handle  certainly  scientists 
and  research  workers  could  give  us  simple 
measures  to  treat  these  people  without  going 
into  complicated  diet  measures.  For  instance, 
daily  vitamin  doses. 

However,  there  are  many  other  reasons  for 
wars  between  human  beings,  besides  the  eco- 
nomic and  political.  I believe  that  psychology 
and  physiology  go  hand  in  hand,  since  human 
beings  are  one  unit.  It  seems  to  me  that  medi- 
cal men  could  play  their  part  in  preventing 
wars,  more  so  than  the  economists  and  politi- 
cians, if  they  would  assume  their  responsibili- 
ties in  their  own  communities  in  looking  at  the 
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individual  patient  from  all  standpoints,  not 
from  that  of  disease  alone.  Once  the  medical 
man  has  established  more  sendee  to  the  people 
you  will  find  that  those  who  are  inadequately 
created,  the  psyeopaths,  the  feeble-minded, 
will  be  obscured  in  the  group  or  eliminated 
and  I doubt  very  much  that  there  will  be  war. 
If  you  study -the  past  five  centuries,  and  the 
factors  involved  in  every  war,  there  has  been 
in  every  group  a psycopath  with  an  urge  to 
satisfy  his  ego  thru  war. 

On  the  other  hand  Dr.  Foulger  has  brought 
something  that  should  be  stimulating  for  us. 
I do  believe  preventive  medicine  is  going  to 
play  a large  role  in  the  future. 

Dr.  Foulger:  I don't  think  there  is  any 

difference  between  my  point  of  view  and  that 
of  Dr.  Tarumianz.  I used  nutrition  as  an  ex- 
ample. I mentioned  family  and  psychic  dis- 
turbances as  very  important.  I could  demon- 
strate to  you  by  mathematics  that  the  behavior 
of  human  beings  in  society  is  exactly  the  same 
as  a group  of  electrons  circulating  in  a given 
orbit  around  a circular  nucleus.  I still  think 
that  if  we  are  ever  to  eliminate  wars  we  should 
do  it  by  attending  to  the  wellbeing  of  the  in- 
dividual and  not  necessarily  to  the  wellbeing 
of  groups  of  individuals  only.  Undoubtedly 
if  we  eliminated  all  psyeopaths  we  would  not 
eliminate  wars,  because  anyone  who  differed 
from  us  would  be  psycopathic — the  very  thing 
which  we  are  fighting.  "Whatever  our  opinion, 
there  is  a whole  realm  of  territory  between  the 
status  of  good  health  and  the  status  which 
brings  patients  to  us.  Within  that  field  all 
forms  of  quackery  and  skullduggery  can  oper- 
ate to  the  disadvantage  of  society.  Whenever 
it  has  anything  to  do  with  the  health  of  indi- 
viduals it  is  our  problem  and  not  one  for  the 
politicians,  and  we  should  be  very  wise  to  at- 
tend to  it. 


PRURITUS  — A SIDE-EFFECT  OF 
PENICILLIN  THERAPY 

Fritz  A.  Freyhan,  M.  D.,* 
Farnhurst,  Del. 

The  absence  of  serious  toxic  reactions  dur- 
ing or  following  administration  of  penicillin 
is  one  of  the  great  advantages  of  penicillin. 
Some  adverse  reactions  have  been  described, 
however,  and  as  the  use  of  penicillin  proceeds, 

* Assistant  Physician,  Delaware  State  Hospital. 


one  must  be  observant  of  new  phenomena. 
This  report  deals  with  a reaction,  which,  al- 
though objectively  not  very  harmful,  caused 
the  patient  rather  severe  subjective  discom- 
fort. At  the  same  time,  the  case  presents  a 
contribution  to  the  efficacy  of  penicillin  in  the 
treatment  of  a pulmonary  abscess. 

The  patient  is  a 60-vear-old  white  woman 
who  has  been  a patient  in  the  Delaware  State 
Hospital  for  two  years  for  treatment  of  a 
paranoid  reaction.  Her  medical  histoiy  is  es- 
sentially negative  and  there  is  no  evidence  of 
any  skin  or  allei’gic  condition  in  the  past. 

During  the  first  week  of  May,  1944,  the  pa- 
tient began  to  complain  of  general  malaise, 
pain  in  her  right  chest  and  coughing  especially 
during  the  night.  Physical  examination  re- 
vealed signs  and  symptoms  suggestive  of  pul- 
monary abscess.  An  xray  film,  taken  on  May 
9th,  showed  an  abscess  with  fluid  level,  sur- 
rounded by  considerable  infiltration  in  the 
right  lung  field,  extending  from  the  hilar 
shadow  about  2/3  of  the  distance  to  the  peri- 
phery. (Fig.  1).  The  patient’s  temperature 
rose  to  102°  F.  Blood  count  revealed  a leu- 
coeytosis  of  17,000  with  a marked  increase  of 
polynuclear  cells.  The  hemoglobin  was  67% 
with  3,500,000  red  cells.  Sedimentation  index 
was  23  MM.  Sputum  cultures  showed  alpha 
hemolytic  streptococci. 

The  therapeutic  management  started  with 
a transfusion  of  500  cc  of  blood.  The  patient 
was  put  to  bed  and  a nutritious  diet,  high  in 
proteins,  was  prescribed.  Except  for  pain, 
pleuritic  in  character,  the  patient  had  no  par- 
ticular complaints.  On  May  24th.  the  patient 
had  a hemoptysis,  and  several  small  hemo- 
ptyses  followed  during  the  next  few  days.  In 
view  of  the  increasing  loss  of  weight  and 
strength,  bronchoscopy  and  drainage  was  tak- 
en into  consideration.  Surgical  intervention, 
however,  seemed  risky  in  view  of  the  patient ’s 
advanced  age  and  her  failing  general  condi- 
tion. It  was  then  decided  to  administer  peni- 
cillin and  to  postpone  an  operation  pending- 
further  developments.  The  administration 
of  penicillin  was  started  on  May  31st.  25.000 
Oxford  units  (Merck)  were  given  four  times 
daily  for  a period  of  ten  days,  i.  e.  100,000  per 
day,  until  a total  dose  of  one  million  units  had 
been  administered.  No  other  medication  was 
prescribed  during  this  time. 


178 


Delaware  State  Medical  Journal 


November,  1941 


On  June  4th  the  patient  began  to  complain 
of  mild  itching  which  she  described  as  being 
“all  over  the  body.”  No  significance  was  at- 
tached to  this  complaint  at  first,  but  during 
the  two  following  days  the  patient  became 
rather  restless,  complained  of  insomnia  due  to 
the  discomfort  from  itching  and  numerous 
bleeding  scratch  marks  were  noted  over  vari- 
ous parts  of  the  body.  Careful  inspection  of 
the  skin  failed  to  reveal  any  eruption  or  visible 
manifestations.  It  was  obvious,  however,  that 
the  patient  suffered  from  a rather  severe  gen- 
eralized pruritus.  She  was  put  in  a starch 


Pulmonary  abscess;  the  two  arrows 
show  the  fluid  level. 


ed  vital  to  let  the  patient  have  the  full  benefit 
of  a complete  course.  The  pruritus  persisted 
for  about  five  days  after  administration  of  the 
drug  was  discontinued  and  subsided  gradually 
thereafter. 

The  general  response  to  penicillin  in  this 
case  was  most  favorable.  The  clinical  symp- 
toms of  infection  decreased  rapidly.  The 
temperature  became  nearly  normal,  the  leu- 
cocyte count  came  down  and  varied  between 
9,000  to  10,000  cells.  The  patient's  appetite 
increased  greatly  and  she  started  to  gain 
weight.  Expectoration  subsided  gradually.  A 


The  abscess  cavity  has  disappeared; 
there  is  no  fluid  level. 


bath  from  half  an  hour  to  an  hour  daily.  This 
seemed  fairly  successful  in  relieving  the  itch- 
ing for  at  least  several  hours  during  the  day. 
It  was  also  necessary  to  give  the  patient  a 
sedative  (nembutal)  at  night.  Although  it 
seemed  reasonable  to  assume  that  this  pruritus 
was  a reaction  to  penicillin,  the  administration 
of  this  drug  was  not  interrupted  since  it  seem- 


series  of  xray  films  showed  a gradual  disap- 
pearance of  the  abscess  cavity  and  the  sur- 
rounding infiltration  (Fig.  2.  6 12/44). 

Urinalysis  and  blood  chemistry  did  not  show 
any  significant  changes  throughout  the  illness. 
At  the  end  of  June  the  patient  seemed  to  have 
recovered  completely.  Clinical  findings  were 
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all  negative  and  xray  examination  revealed 
complete  clearing  of  the  lung  field. 

Comment 

This  case  shows,  first  of  all.  an  excellent 
result  of  penicillin  therapy  in  a case  of  a pul- 
monary abscess.  The  etiology  of  this  solitary 
pulmonary  abscess  in  the  right  lung  could 
not  be  determined.  Although  it  is  true  that 
pulmonary  abscesses  have  a natural  tendency 
to  heal  without  surgical  intervention,  never- 
theless it  seems  safe  to  conclude  that  peni- 
cillin proved  to  be  of  decisive  value  in  this 
case.  The  patient's  advanced  age  and  poor 
general  condition  made  a spontaneous  recov- 
ery rather  unlikely.  The  clinical  improve- 
ment started  almost  immediately  after  the  be- 
ginning of  the  administration  of  penicillin. 

Furthermore,  this  case  shows  the  develop- 
ment of  a rather  severe  pruritus  during  and 
immediately  following  the  administration  of 
penicillin.  The  circumstances  under  which 
the  pruritus  occurred  suggest  strongly  that 
this  phenomenon  was  a reaction  to  penicillin. 


PHYSICAL  FITNESS  MUST  BEGIN  WITH 
PRENATAL  CARE 

The  improvement  of  physical  fitness  must 
begin  before  birth  with  proper  prenatal  care 
and  extend  through  infancy,  all  of  the  school 
years  and  into  adulthood,  Morris  Fishbein, 
M.  1).,  Chicago,  declares  in  the  December 
issue  of  Hygeia,  The  Health  Magazine.  He 
points  out  that  the  development  of  such  a pro- 
gram demands  a nationwide  participation  and 
depends  for  its  success  on  the  cooperative  ef- 
forts of  physicians  and  all  the  accessory  medi- 
cal professions,  physical  educators,  health  edu- 
cators, industries  and  the  general  public.  In 
his  editorial  on  “The  Health  of  American 
Youth,”  Dr.  Fishbein  says: 

“The  publication  of  the  statistics  relative 
to  rejections  under  the  Selective  Service  Sys- 
tem has  brought  about  a number  of  criticisms, 
often  unjustified,  of  some  of  the  agencies  con- 
cerned with  the  nation’s  health  and  fitness. 
Hearings  before  Senator  Pepper’s  Committee 
gave  opportunity  for  public  presentation  of 
these  figures,  which  were  used  by  some  of 
those  who  testified  as  an  attack  on  the  medical 
and  dental  professions.  The  claim  was  made 
that  medicine  and  dentistry  have  failed  be- 
cause a considerable  number  of  boys  failed  to 


meet  Selective  Service  standards.  The  sig- 
nificance of  these  failures  was  not  clearly  ex- 
plained. 

“Many  a young  man  who  failed  to  meet 
Selective  Service  standards  for  the  armed 
forces  is  still  at  work  doing  a big  job  in 
American  industry,  perhaps  playing  on  pro- 
fessional baseball  or  football  teams,  occasion- 
ally seated  at  a desk  in  an  executive  position 
of  great  productive  value  for  the  community. 
The  existence  of  uncorrected  hernias,  fiat  feel, 
perforated  eardrums,  asthma  and  hay  fever, 
which  disqualify  a man  for  military  service, 
may  be  of  little  significance  in  a civilian 
capacity. 

“As  is  pointed  out  by  Dr.  It.  L.  Sensenich 
in  this  issue  of  Hygeia,  many  of  the  rejec- 
tions were  in  the  field  of  illiteracy  or  for 
mental  defects  in  which  the  services  of  medi- 
cine were  not  primarily  related.  Approxi- 
mately one  out  of  six  men  was  rejected  be- 
cause of  remediable  defects.  Often  failure  to 
secure  remedy  was  due  to  lack  of  interest  or 
willingness  to  accept  treatment  to  correct  con- 
ditions rather  than  inability  to  obtain  needed 
medical  services. 

“At  a meeting  of  the  Governing  Council  of 
the  American  School  Health  Association,  re- 
cently held  in  New  York  City,  a statement 
was  adopted  disclaiming  the  responsibility  of 
the  school  in  relationship  to  rejections  for 
lack  of  physical  fitness.  In  its  statement  the 
American  School  Health  Association  says : 

The  American  School  Health  Association  feels 
that  the  marked  tendency  to  blame  the  lack  of 
adequate  physical  fitness  upon  the  schools  is  most 
important  and  not  a fair  appraisal  of  the  causes. 

True  physical  fitness  can  be  acquired  only 
through  a combination  of  heredity,  the  diagnosis 
and  correction  of  deficiencies  in  early  youth,  in- 
tensive instruction  and  habituation  in  a multi- 
tude of  knowledges  and  practices  in  health  mat- 
ters, and  a building  of  muscular  power  and 
stamina  through  physical  activities  and  recrea- 
tion preferably  out  of  doors.  Such  a program  will 
create  not  only  physical  fitness,  but  a stability  of 
mental  attitudes  and  practices  so  notably  lacking 
in  our  youth  that  it  has  been  necessary  to  reject 
thousands  of  them  from  the  armed  forces. 

Moreover,  the  figures  on  rejections  indicate 
clearly  that  it  Is  the  defects  in  older  age  groups 
that  make  the  rates  of  rejections  so  high.  Among 
those  over  the  age  of  30  it  is  enormous.  In  other 
words,  it  seems  clear  that  the  attitudes  and  habits 
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of  the  individual  after  leaving  school  are  the  most 
potent  factors  in  his  physical  deterioration. 

“Furthermore,  the  Journal  of  School 
Health  comments  editorially  in  its  issue  for 
October,  1944,  pointing  out  that  the  schools 
are  certainly  not  to  blame  for  the  feeble- 
minded, for  the  psychoneurotic  and  the  psy- 
chotic. Can  the  schools  be  blamed  for  those 
rendered  unfit  for  military  service  because  of 
the  effects  of  infantile  paralysis,  rheumatic 
fever,  diabetes,  accidents,  hernia,  faulty  vision 
or  tuberculosis?  To  what  extent  are  the 
schools  responsible  for  defective  teeth,  over- 
weight and  underweight  or  deviations  in 
skeletal  and  muscular  development?  An 
analysis  of  the  rejections  by  ages  shows 
strongly  that  the  longer  a man  has  been  away 
from  school,  the  higher  the  rejection  rate  in 
practically  all  categories.  Of  all  causes  for 
rejection  the  skeletal  and  muscular  cases 
seem  to  be  the  group  that  might  be  benefited 
by  a greater  physical  activities  program  in  the 
schools.  True,  the  total  among  the  whole 
number  of  rejections  is  small.  Dr.  Charles 
II.  Keene,  editor  of  the  Journal  of  School 
Health,  feels  that  intensive  instruction  and 
habituation  in  the  field  of  healthy  living,  in 
safety  measures  and  in  the  control  of  infec- 
tion would  be  of  far  greater  value  to  students 
generally  than  any  other  type  of  education 
in  the  field  of  health  and  physical  fitness. 

“An  analysis  of  the  situation  as  it  relates 
to  the  physical  fitness  of  American  youth  in- 
dicates that  the  problem  demands  a multiple 
approach.  Improvement  of  physical  fitness 
must  begin  even  before  birth  with  proper  pre- 
natal care,  extend  through  infancy  with  an 
immunization  program  that  might  prevent  in- 
fectious diseases  of  childhood  and  their  crip- 
pling complications,  and  go  on  through  the 
nursery  and  kindergarten,  where  sound 
habits  of  nutrition  begin  to  be  established, 
carry  through  grade  school,  high  school  and 
college,  in  which  sound  instruction  in  health 
habits  and  physical  activities,  including  com- 
petitive sports,  should  be  integrated  in  the 
curriculum.  Finally,  when  the  boy  or  girl 
has  left  school  there  must  be  continuing  par- 
ticipation in  healthful  living,  sports  and  rec- 
reational pastimes  to  maintain  the  physical 
fitness  that  the  schools  have  established.  The 
development  of  such  a program  demands  a 


nationwide  participation  and  depends  for  its 
success  on  the  cooperative  efforts  of  physi- 
cians and  all  the  accessory  medical  profes- 
sions, physical  educators,  health  educators,  in- 
dustries and  the  general  public.” 


FIRST  MEDICAL  REPORT  FROM  A NAZI 
LIBERATED  NATION 

Gratitude  for  the  liberation  of  Belgium  by 
the  Allies  and  amazement  at  the  organization 
of  war  surgery  that  has  been  built  up  at  the 
front  by  the  Allied  armies  is  expressed  by  the 
regular  correspondent  in  Belgium  of  The 
Journal  of  the  American  Medical  Association 
in  the  first  communication  received  from  him 
since  Germany  occupied  the  country.  In  the 
October  28  issue  of  The  Journal  he  says: 

“The  people  of  Belgium  deeply  appreciate 
the  liberation  of  our  country  by  the  Allies. 
They  have  shown  their  patriotic  enthusiasm 
for  the  cause  of  liberation  and  their  admira- 
tion for  your  army.  We,  the  Belgian  physi- 
cians, wish  to  express  also  our  deep  gratitude 
to  your  country  and  our  admiration  for  your 
army.  We  are  now  able  to  see  for  ourselves 
on  our  reconquered  soil  the  amazing  organiza- 
tion of  war  surgery  that  has  been  built  up  by 
the  Allies  at  the  front.  Because  of  our  ex- 
perience with  the  hospitals  during  the  war  of 
1914-1918  we  can  appreciate  the  progress 
achieved  in  the  care  of  the  wounded,  and  we 
propose  to  learn  from  contact  with  your  medi- 
cal officers  the  advances  in  war  surgery  that 
have  given  such  good  results  in  this  war. 

“I  wish  to  write  a few  words  regarding  our 
experiences  during  the  occupation : The  prac- 
tice of  all  Belgian  physicians  was  regulated  by 
a dictatorial  order  which  had  many  arbitrary 
rules  (for  authorization  to  practice,  location 
of  physicians  and  similar  matters).  Fortu- 
nately these  regulations  were  received  gener- 
ally with  inertia,  and  90  per  cent  of  physi- 
cians continued  practicing  without  openly 
protesting  against  the  regulations,  suffering 
vexation,  to  be  sure,  but  practically  ignoring 
their  existence. 

“As  for  the  Belgian  medical  press,  two 
journals  continued  to  be  published,  one  in 
Flemish  and  one  in  French.  Some  of  the  ma- 
terial of  medical  journals  which  were  sup- 
pressed by  the  invaders  was  provisionally  pub- 
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lished  by  the  International  Office  of  Medico- 
Military  publications  in  the  Archives  Medi- 
cales  Beiges  from  May  10,  1940.  We  never 
could  obtain  any  medical  literature  except 
from  Germany.  All  papers  were  suppressed 
by  the  invaders.  The  literature  that  we  re- 
ceived consisted  of  medical  items  from  Swiss 
journals  sent  to  us  in  envelopes  as  if  they 
were  letters. 

“The  nightmare  is  over  now.  The  medical 
profession  and  the  rest  of  the  country  are 
ready  to  resume  their  normal  place  in  the 
world.  ’ ’ 

UNDER  BUREAUCRATIC  MEDICINE 

The  Governing  Council  of  the  American 
Public  Health  Association  on  October  4 
adopted  a report  favoring  in  effect  a federal 
plan  of  compulsory  health  insurance,  without 
consultation  with  medical  and  dental  leaders 
of  the  nation,  despite  a proposal  to  do  so. 
This  indicates,  The  Journal  of  the  American 
Medical  Association  for  October  14  declares, 
the  attitude  that  may  be  expected  of  those 
committed  to  federal  control  of  all  matters  in 
the  health  field  if  they  should  have  control  of 
the  Washington  bureaucracy  that  would  dom- 
inate American  medicine  should  their  ideas 
become  effective.  The  Journal  says: 

“At  its  annual  meeting  in  New  York,  Octo- 
ber 4,  the  Governing  Council  of  the  American 
Public  Health  Association  adopted  a report 
favoring  in  effect  a federal  plan  of  compul- 
sory health  insurance.  . . . This  report,  first 
prepared  by  a subcommittee,  was  approved 
after  several  amendments  by  the  association’s 
Committee  on  Administrative  Practice.  The 
proposed  medical  service  would  be  supported 
by  social  insurance,  supplemented  by  general 
taxation,  or  by  general  taxation  alone. 

“The  ratification  of  the  report  as  amended 
came  after  extended  debate  in  which  there 
was  opposition  to  the  adoption  and  public- 
ation of  the  report  as  a stated  policy  of  the 
association.  Those  who  opposed  pointed  out 
(a)  that  the  administration  of  public  health 
in  the  United  States  was  by  no  means  so  uni- 
versal or  so  generally  adequate  that  public 
health  departments  in  general  were  ready  for 
this  step,  (b)  that  before  the  association 
placed  itself  publicly  on  record  in  the  terms 
of  this  report  there  should  be  consultation 


with  the  most  interested  professional  groups, 
particularly  the  American  Medical  Associa- 
tion and  the  American  Dental  Association, 
and  (c)  that  the  publication  of  the  subcom- 
mittee report,  its  approval  by  the  Committee 
on  Administrative  Practice  and  the  call  for 
adoption  in  the  Governing  Council  occurred 
within  less  than  thirty  days  elapsed  time,  al- 
though the  subcommittee  had  been  working- 
on  the  report  for  a year. 

“The  motion  to  adopt  the  report  was  made 
at  the  October  2 meeting  of  the  Governing- 
Council  and  was  extensively  debated  at  that 
time.  Action  was  postponed  until  the  Octo- 
ber 4 meeting.  At  that  time  an  amendment 
was  offered  to  the  motion  to  adopt.  This 
amendment  called  for  the  Governing  Council 
to  receive  this  portion  of  the  report  of  the 
Committee  on  Administrative  Practice  and  to 
refer  it  to  the  Executive  Board  of  the  Ameri- 
can Public  Health  Association  with  instruc- 
tions to  confer  with  the  Board  of  Trustees  of 
the  American  Medical  Association  and  with 
the  American  Dental  Association  in  an  at- 
tempt to  arrive  at  a statement  which  these 
three  great  professional  groups  could  support 
The  amendment  was  lost  by  a standing  vote 
approximately  three  to  one  after  a voice  vote 
had  left  the  chair  in  doubt.  The  Governing 
Council  then  proceeded  to  vote  on  a motion 
to  adopt  the  report ; this  vote  was  49  Aye  and 
14  No.  The  opposition  to  the  adoption  of  the 
report  was  led  by  Drs.  Walter  A.  Biering. 
Past  President  of  the  American  Medical  As- 
sociation, Haven  Emerson  and  W.  W.  Bauer. 

“Now  what  is  the  group  that  adopted  this 
report?  Of  the  7,493  members  of  the  Ameri- 
can Public  Health  Association  1,571  are  Fel- 
lows. Only  Fellows  have  a right  to  vote  for 
governing  councilors;  the  vote  is  conducted 
by  ballot  given  to  each  Fellow  when  he  regis- 
ters at  the  meeting ; Fellows  not  in  attendance 
do  not  have  a vote.  The  Governing  Council 
consists  of  approximately  100  members,  of 
whom  30  are  elected  by  vote  of  the  Fellows, 
10  each  year  for  three  year  terms;  the  rest  of 
the  members  of  the  Governing  Council  hold 
membership  by  virtue  of  being  section  oincers 
or  representatives  of  affiliated  (mostly  state) 
public  health  associations.  Members  of  the 
association  other  than  Fellows  can  vote  only 
( Concluded  on  Page  18t) 
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COMPARATIVE  COST  OF  VITAMIN  MIXTURES 


The  multiplicity  of  mixed  vitamin  preparations 
that  are  now  available  in  commerce  has  created 
much  confusion.  According  to  the  promotion 
claims,  each  preparation  is  supposed  to  be  better 


Daily  Vitamin  Requirements 


National 

Food 

Research 

and  Drug 

Council 

Administration 

Recommended 

Recognized 

Vitamin 

Daily 

Minimum  Daily 

Allowancest 

Requirements 

A 

5,000  units 

4,000  units 

D 

B1  (thiamine 

t units 

400  units 

hvdrochloride)  .... 

2 mg. 

1 mg. 

B2  (riboflavin)  

Niacin  amide  (nico- 

3 mg. 

2 mg. 

tine  acid)  

20  mg. 

*10  mg. 

C (ascorbic  acid)  

75  mg. 

30  mg. 

* The  minimum  daily  requirement  of  nicotine  acid  has 
not  been  established,  but  there  appears  to  be  fairly  good 
agreement  among  those  qualified  to  speak  authoritatively 
on  the  subject  that  10  mg.  is  approximately  the  minimum 
daily  requirement  for  this  vitamin. 

t Applicable  to  3,000  calories  intake  for  adult. 
t 400  to  800  units  of  vitamin  D recommended  for  preg- 
nancy, lactation  and  children  under  one  year. 

than  all  others.  Sometimes  the  claims  are  based  on 
some  unique  manufacturing  technic,  sometimes  on 
the  addition  of  minerals  and  often  on  the  addition 
of  vitamins  other  than  those  for  which  minimum 


daily  requirements  have  been  set.  For  recog- 
nized claims  relating  to  vitamin  therapy  the  phy- 
sician should  consult  New  and  Nonofficial  Reme- 
dies. 

During  June  1944  a survey  was  made  of  multi- 
ple vitamin  products  offered  in  one  of  the  largest 
department  stores  in  the  United  States.  The  sell- 
ing costs  and  declared  contents  are  tabulated 
herewith.  For  purposes  of  comparison  the  price 
rate  per  hundred  capsules  or  tablets  has  been 
based  on  the  package  nearest  to  100  that  is  manu- 
factured by  the  firms.  For  example,  if  a manu- 
facturer provides  only  50  tablet  packages  for  one 
dollar,  100  of  the  tablets  are  estimated  to  cost  two 
dollars.  Obviously,  if  any  firms  who  do  not  now 
make  a package  of  100  should  decide  to  do  so  sub- 
sequently, such  cost  figures  may  be  different — 
probably  lower. 

None  of  the  following  preparations  stand  ac- 
cepted by  the  Council  for  inclusion  in  New  and 
Nonofficial  Remedies.  Further,  the  advertising 
claims  offered  on  behalf  of  some  of  the  mixtures 
preclude  any  possibility  of  their  acceptance.  The 
accompanying  table  is  offered  solely  to  emphasize 
the  importance  of  examining  the  labels  and  using 
standard  reference  sources  such  as  New  and  Non- 
official Remedies  to  ascertain  recognized  actions 
and  uses  and  to  compare  these  with  the  profuse 
and  deceptive  statements  prepared  by  the  more 
ebullient  promoters. 


Brands  of  Vitamin  Mixture 


Vitamin 

Thiamine 

Hvdro- 

Ribo- 

Niacin 

Price 

A 

D 

chloride 

flavin 

Amide 

c 



— 

Brand 

Units 

Units 

Mg. 

Mg. 

Mg. 

Mg. 

Per  Package  Rate  per  100 

A.B.D.  Abbott  

5,000 

500 

1 

SI. 79 

for  100  capsules 

SI. 79 

ABDEC  (Parke  Davis 

• & Co.)  

5,000 

500 

2 

2 

10 

75 

4.86 

for  100 

4.86 

A.B.D.G.  Abbott  

5,000 

500 

i 

0.4 

2.55 

for  100 

2.55 

A.B.D.  Hi  Potency  

4.000 

400 

i 

2 

10 

2.98 

for  100 

2.98 

A B D O L with  Vitamin  C 

(P.  D.  & Co.)  

5,000 

500 

1.5 

2 

20 

30 

4.23 

for  100 

4.23 

A.B.D.O.E.  Improved 

(Parke  Davis  & Co.)  

5,000 

500 

1.5 

2 

2.98 

for  100 

2.98 

Bax  (McKesson)  

500 

1 

2 

10 

30 

2.39 

for  60 

4.00 

Davamin  (Abbott)  

800 

3 

o 

20 

75 

0.95 

for  100 

6.95 

Groves  ABD  

4,000 

400 

1 

0.98 

for  70 

1 .36 

Hepicebrin  (Lilly)  

500 

1 

2 

30 

3.42 

for  100 

3.42 

Multicebrin  (Lilly)  

5,000 

500 

3 

2 

20 

75 

4.86 

for  100 

4.80 

Pan-Vitex  (Testagar  & Co.).... 

5,000 

1 ,000 

10 

5 

50 

100 

3.39 

for  50 

0.78 

Squibb  Special  Formula  

5,000 

800 

2 

3 

20 

75 

5.00 

for  100 

5.00 

Stamms  (Standard  Brands).... 

1,667 

167 

0.333 

0.007 

3.333 

10 

1.69 

for  90 

1.70 

Stuart  Formula  (Stuart  Co.) 

2,500 

400 

1.875 

1.5 

12.5 

37.5 

2.30 

for  96 

2.40 

Unicaps  (Upjohn)  

5,000 

500 

1.5 

2 

20 

37.5  . 

2.90 

for  100 

2.96 

Vi  Magna  (Lederle)  

500 

3 

2 

20 

30 

3.19 

for  100 

3.19 

Vigran  (Squibb)  

4,000 

400 

1 

2 

10 

30 

3.98 

for  100 

3.98 

Vims  (Lever  Bros.)  

1,667 

167 

0.333 

0.007 

3.333 

10 

1.69 

for  90 

1.76 

Vipenta  Perles  “Roche”  

5,000 

500 

1 

0.3 

30 

3.73 

for  100 

3.73 

Visvneral  (Adult) 

(U.  S.  Vitamin  Corp.)  

4,000 

570 

1.5 

2 

10 

30 

8.00 

for  200 

8.00* 

Vita-Kap  (Abbott)  

5,000 

500 

1.5 

2 

20 

37.5 

4.22 

for  100 

4.22 

Vitaminets  “Roche”  

1,667 

167 

0.667 

0.667 

5 

16.67 

2.45 

for  100 

2.45 

Vitamins  plus  (Vitamins 

Plus,  Inc.)  

5,000 

500 

1 

2 

10 

30 

4.89 

for  144  “ 

6.80** 

White’s  Multi  Vi  

5,000 

500 

1 

i 

10 

30 

2.70 

for  100 

2.70 

* One  half  or  100  capsules  of  a 200  capsule  package  contain  minerals  only. 

**  Two  types  of  capsules  are  required  to  provide  the  above  vitamins;  there  are  144  capsules  in  a 
package.  72  containing  vitamins  A and  D.  72  the  other  vitamins. 


J.A.M.A.  12«:  29  (Sept.  2)  1944. 
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The  Chicago  Conference 

The  Annual  Conference  of  State  Secreta- 
ries and  Editors  was  held  at  the  American 
Medical  Association  Building,  Chicago,  on 
November  17  and  18,  1944.  Dr.  D.  L.  Cannon, 
Secretary  of  the  Medical  Association  of  the 
State  of  Alabama,  was  elected  chairman  of  the 
Conference.  The  program  was  as  follows : 
FRIDAY,  NOVEMBER  17—10:00  A.  M. 

Call  to  Order.  James  R.  Bloss,  Chairman  of  the 
Board  of  Trustees  of  the  American  Medical  Asso- 
ciation. 

Address:  Prepayment  Medical  Plans.  Herman  L. 
Kretschmer,  President  of  the  American  Medical 
Association. 

Address:  Postwar  Medical  Services.  Roger  I. 
Lee,  President-Elect  of  the  American  Medical 
Association. 

The  Functions  and  Operations  of  the  Bureau  of 
Information.  Lt.  Col.  Harold  C.  Lueth,  Army 
Medical  Corps,  Liaison  Officer. 

The  Council  on  Medical  Service  and  Public  Re- 
lations. John  H.  Fitzgibbon,  Chairman  of  the 
Council. 

12:30  P.  M.  LUNCHEON,  Medinah  Club. 

FRIDAY,  NOVEMBER  17—2:00  P.  M. 

The  EMIC  Program.  E.  D.  Plass,  State  Univer- 
sity of  Iowa,  College  of  Medicine,  and  Thurman 
B.  Rice,  State  Health  Officer  of  Indiana. 


Medical  Service  Plans.  Robert  E.  S.  Young, 
Member  of  Medical  Service  Committee  of  Ohio 
State  Medical  Association. 

FRIDAY,  NOVEMBER  17—6:30  P.  M. 

Dinner  Meeting  of  Editors  of  State  Medical 
Journals,  Palmer  House. 

B.  D.  Shanks,  Secretaiw  of  the  Medical  Associa- 
tion of  Georgia,  Presiding. 

Our  State  Journals  as  Molders  of  Opinion.  Her- 
man M.  Jahr,  Editor  of  the  Nebraska  State  Medi- 
cal Journal. 

Attitude  of  State  Medical  Journals  Toward  Polit- 
ical and  Social  Trends  That  May  Affect  Medical 
Affairs.  Creighton  Barker.  Secretary  of  the  Con- 
necticut State  Medical  Society. 

Our  State  Journals  as  News  Services.  E.  M. 
Shanklin,  Editor  of  the  Journal  of  the  Indiana 
State  Medical  Association. 

SATURDAY,  NOVEMBER  18—9:30  A.  M. 

Medical  Attitudes,  Opportunities  and  Responsi- 
bilities in  a National  Fitness  Program.  J.  W.  Wilce, 
Ohio  State  University  and  Member  of  Official 
Group  of  National  Committee  on  Physical  Fitness. 

Radio  Broadcasting  by  Medical  Profession.  A. 
S.  Brunk.  President  of  the  Michigan  State  Medical 
Society. 

While  all  these  papers  were  of  great  inter- 
est, maximum  importance  attached  to  those  of 
Drs.  Fitzgibbon,  Young,  and  Wilce,  whose 
subjects  fitted  well  together.  The  main  point 
made  by  Dr.  Fitzgibbon  was  that  the  testi- 
mony of  Col.  Rowntree  before  the  Pepper 
Committee  needs  considerable  clarification.  If 
this  is  not  done  effectively,  the  public  and  the 
legislators  may  get  a wrong  impression  of  the 
physical  status  of  our  men,  perhaps  blaming 
unjustly  the  medical  profession. 

Dr.  Young’s  first  main  point  was  that  prac- 
tically without  exception,  every  government- 
sponsored  plan  for  compulsory  health  insur- 
ance was  invented,  not  primarily  to  improve 
the  health  of  the  people,  but  to  control  the 
people.  [Bismarck  started  the  process  in  Ger- 
many in  1871,  to  unify  his  people  in  order  to 
form  the  Deutsches  Reich.  In  1910  Lloyd 
George  sponsored  a similar  scheme  in  England 
in  order  to  save  his  political  scalp : the  device 
worked  again.]  Today,  in  this  country,  the 
regimenters  in  the  government,  with  the  back- 
ing of  the  unions,  want  to  install  a similar 
scheme,  and  for  the  same  reason. 

Dr.  Young’s  second  main  point  was  that  in 
setting  up  medical  service  plans  it  should  be 
borne  in  mind  that  a cash  indemnity  plan  fixes 
the  minimum  fee  for  the  doctor,  whereas  a 
service  plan  fixes  the  maximum  fee  for  the 
doctor.  [The  Delaware  plan,  operated  by 
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Group  Hospital  Service  of  Wilmington,  is  a 
cash  indemnity  plan.] 

Dr.  Wi Ice's  main  point  was  that,  regard- 
less of  the  attitude  in  the  past,  in  the  future 
the  physician  must  he  educated  to  assume  a 
far  larger  part  in  the  planning  and  execution 
of  a fitness  program.  Mentioning  the  Rown- 
tree  report  again,  he  assailed  the  idea  that  the 
civil  doctor  is  less  efficient  or  skillful  than  his 
confrere  in  the  services,  and  won  the  largest 
applause  of  the  Conference  with  the  statement 
that  ••  there  are  too  many  4F's  playing  foot- 
ball, ' ’ the  toughest  game  of  them  all ! 

The  entire  proceedings  will  he  published,  a 
part  at  a time,  with  the  Organization  Section 
of  the  Jou nuil  of  the  American  Medical  Asso- 
ciation.. Our  Delaware  members  will  do  well 
to  read  these  papers  as  they  appear. 


UNDER  BUREAUCRATIC  MEDICINE 

( Concluded  from  Page  181) 
on  section  affairs.  The  report  on  compulsory 
health  insurance  represents,  therefore,  the 
action  of  the  subcommittee  which  prepared 
it.  the  Committee  on  Administrative  Practice 
which  approved  it  and  the  49  members  of  the 
Governing  Council  who  voted  in  its  favor. 
Here  is  not  a democratic  practice  in  action  ; 
here  is  a shrewdly  manipulated  performance 
by  full  time  public  officials,  economists,  bu- 
reaucrats. Most  of  the  names  of  those  on 
the  subcommittee  are  those  of  men  long  com- 
mitted to  federal  compulsory  sickness  insur- 
ance and  to  federal  control  of  all  matters  in 
the  health  field. 

"The  American  Public  Health  Association 
has  an  obvious  right  to  express  itself  on  any 
subject  related  to  the  public  health.  The  re- 
jection by  the  majority  group  of  the  proposal 
for  consultation  with  medical  and  dental  lead- 
ers indicates  the  attitude  that  may  be  expect- 
ed of  them  if  they  should  have  control  of  the 
Washington  bureaucracy  that  would  dominate 
American  medicine  should  their  ideas  become 
effective.  Perhaps  this  step  in  which  these 
men  had  leadership  will  be  useful  in  serving 
notice  once  more  on  the  medical,  dental,  nur- 
sing. pharmaceutical  and  other  professional 
groups  as  to  the  nature  of  the  political  ma- 
nipulators in  the  fields  of  social  security  and 
public  health  whom  the  medical  professions 
will  be  forced  to  combat.” 


BOOK  REVIEWS 

Minor  Surgery.  Edited  by  Humphrey 
Ratleston  and  Alan  Moncrieff.  Pp.  174,  with 
30  illustrations.  Cloth.  Price,  $5.00.  New 
York:  Philosophical  Library,  1944. 

These  famous  English  surgeons  have  assem- 
bled 18  papers,  by  as  many  prominent  Eng- 
lish authors.  The  topics  literally  run  from 
head  to  feet,  and  the  articles  uniformly  pre- 
sent the  concise,  practical  viewpoint  that  char- 
acterizes British  teaching.  Bunching  all  the 
illustrations  at  two  places  in  the  text  will  be 
an  innovation  to  most  American  readers,  as 
will  be  such  English  drugs  as  “Settol,”  “En- 
sol,”  and  “M&B693.  ” No  American  author 
would  consider  some  of  the  procedures  de- 
scribed as  “minor,”  such  as  orthnoplasty,  am- 
putation of  the  cervix,  or  bersectomy ! 

However,  we  like  the  book — it  contains  nc 
excess  windage — and  even  though  we  cannot 
agree  with  all  its  contents  we  find  it  interest- 
ing and  instructive. 


Metastases:  Medical  and  Surgical.  By  Mal- 
ford  W.  Thewle,  M.  D.,  Attending  Specialist 
(General  Medicine),  U.  S.  P.  H.  Hospitals. 
New  York  City.  Pp.  230,  with  13  illustra- 
tions. Cloth.  Price,  So. 00.  Charlotte,  N.  C.: 
Charlotte  Medical  Press,  1944. 

This  volume  consists  largely  of  tables  hav- 
ing the  metastases  of  pus  or  tumor  from  its 
primary  site  to  its  secondary  sites.  As  a diag- 
nostic help  in  secondary  abscess,  embolisms, 
secondary  tumor,  etc.,  it  could  be  of  consider- 
able value.  The  trouble  with  books  of  this 
kind  is  they  are  never  around  when  you  want 
them : we  turn  to  the  more  complete  texts.  Yet 
the  basic  idea  is  good,  and  Thewles'  book  may 
succeed  where  others  of  its  kind  have  failed. 


It  is  an  interesting  fact  that  no  wars  of  signi- 
ficance have  ever  been  waged  over  medical 
problems.  People  have  fought  over  about 
every  other  problem  imaginable.  Wars  over 
religion,  over  commerce,  trade  and  industry, 
over  boundaries,  over  races  and  sects,  over 
royal  and  legal  decrees,  over  social  and  eco- 
nomic questions,  but  never  over  medicine.  In 
fact,  medicine  has  been  throughout  the  cen- 
turies one  of  the  great  unifying  agencies  to 
bring  the  peoples  of  the  earth  together. — 
David  J.  Davis,  M.  D„  THplomate,  Jan.  1944. 
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Time  has  put  most  of  these 
clocks  out  of  running 


Watchmaker  in  1820 


But  time  has  added  to 
Johnnie  Walker’s  popularity 


Johnnie  Walker  still 
sets  the  pace  among 
fine  scotch  -whiskies. 
You  get  an  extra  mar- 
gin of  mellowness 
backed  up  by  a fla- 
vour that’s  in  a class 
bv  itself. 


Popular  J o Inin  ie 
Walker  can’t  he  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  “out”  when  you 
call . . . call  again. 

Johnnie 
Walker 


BLENDED 
SCOTCH  WHISKY 


Both  S6.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 
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T HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 


J)le  'icu'iech  tome 


<H.  W.  t D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  150  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE..  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 
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Freihofer’s 

NEWSPAPER 

Enriched 
Perfect  Bread 

PERIODICAL 

PRINTING 

* 

Vitamins 

Iron 
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of  our  business  is  tbe 
printing  of  all  binds 

Minerals 

of  weekly  and  monthly 
papers  and  magazines 

• 

Fresh  from  the  oven 

made  in  Wilmington 

The  Sunday  Star 

Printing  Department 

Established  1881 

PRIDE 

In  Prescriptions  . . . 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  &l  Company 

Hospital  Textile  Specialists  Since  1891 

• We  are  proud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  physicians’  prescrip- 
tions. Here,  every  prescription  is  para- 
mount. Our  skilled,  registered  pharmac- 
ists have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
specialties.  Equipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
fect prescriptions,  doublechecked  for  ac- 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street  Philadelphia.  Pa. 

FACTORY 
Philadelphia,  Penna. 

curacy,  are  assured. 

• When  you  suggest  that 
your  patients  bring  your  prescriptions  to 
us,  you  may  be  sure  that  they  will  be  served 
promptly  and  courteously.  What’s  more 
they  will  pay  no  more  — often  less  — to  be 
advantaged  by  our  superior  facilities. 

ECKERD’S 

ICE  SAVES 
FOOD 
FLAVOR 

DRUG  STORES 

723  Market  Street,  513  Market  Street, 
900  Orange  Street 

• Wilmington,  Delaware 

HEALTH 

For  a Few  Cents  a Day 
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AN  ALUMINUM  PHOSPHATE  GEL  PREPARATION 
CONTAINING  4%  ALUMINUM  PHOSPHATE 


PHOSPHALJEL  possesses  antacid,  astringent  and  demulcent  properties  anal- 
ogous to  those  of  aluminum  hydroxide  gel. 

PHOSPHALJEL  was  used  experimentally  in  the  first  successful  attempt  to 
prevent  post-operative  jejunal  ulcer  in  Mann- Williamson  dogs.  It  was  found 
possible  by  the  use  of  Phosphaljel  to  prevent  such  ulcers  in  20  of  23 
animals.  In  a group  of  animals  allowed  to  develop  Mann- Williamson  ulcers, 
the  administration  of  Phosphaljel  caused  complete  healing  of  the  ulcers  in 
9 of  10  animals.  These  results  were  described  as  '’the  best  we  have  ob- 
tained with  any  therapy”  (1). 

These  striking  experimental  results  led  to  the  use  of  Phosphaljel  in  the 
treatment  of  peptic  ulcer  in  man  (1,2, 3,4, 5)  and  disclosed  its  special  value 
in  those  cases  of  peptic  ulcer  associated  with  a relative  or  absolute  defi- 
ciency of  pancreatic  juice,  diarrhea,  or  low  phosphorus  diet  (1). 

1.  Fauley,  G B , Freeman,  S , Ivy,  A C . Atkinson,  A.  J and  Wigodsky,  H S Aluminum 
Phosphate  in  the  Therapy  of  Peptic  Ulcer,  Arch.  Int.  Med.,  67:563-578  (Mar.)  1941. 

2.  Cornell,  A.,  Hollander.  F and  Winkelstein,  A The  Efficacy  of  the  Drip  Method  in  the 
Reduction  of  Gastric  Acidity,  Am.  J Digest.  Dis  , 9:332-338  (Oct.)  1942. 

3 Winkelstein,  A , Cornell.  A and  Hollander,  F : Intragastric  Drip  Therapy  for  Peptic 
Ulcer;  Summary  of  10  Years’  Experience,  J A M A , 120  743-745  Nov.  7)  1942. 

4.  Upham,  R.,  and  Chaikin.  N W : A Clinical  Investigation  of  Aluminum  Phosphate  Gel, 
Rev.  of  Gastroenterol.,  10:287-297  (Nov. -Dec.)  1943 


PHOSPHALJEL 


WYETH 


INCORPORATED 


PHILADELPHIA  3,  PENNA- 


WEIGHT,  Lbs.  7 9 10  12  14  15  16  19  22  23  25 

MILK,  Oz.  10  16  18  21  24  26  28  32  32  32  32 

"d.m.b.’/oz.  i i va  m vh  m i va  o o 

PABLUM,  Oz.  0 0 0 Vs  Va  Va  Vs  3A  \ 11 


THIAMINE  DURING  THE  FIRST  TWO  YEARS 


Thiamine  functions  as  a component  of  a cellular  respiratory  enzyme  system,  and  is 
necessary  for  the  complete  combustion  of  carbohydrate.  Complete  thiamine  deficiency 
eventually  results  in  beriberi,  which  happily  is  seldom  seen  in  America.  However, 
authorities  agree  that  partial  thiamine  deficiency  in  this  country  is  widespread. 

In  clinical  practice,  it  is  desirable  to  allow  a liberal  margin  of  safety  over  calcu- 
lated requirements.  The  chart  shows  that  this  safety  factor  may  be  assured  when  the 
carbohydrate  is  “D.M.B.”  and  the  cereal  is  either  Pablum  or  Pabena. 
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BACKGROUND 


Th  ree  Decades  of  Clinical  Experience 


THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-.MALTOSE  Xo.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  Xo.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  X'o.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  m preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville.  Inc..  U.  S.  A.  
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...  TO  MEN  OF  GOOD  WILL 

That  all  men  everywhere  may  breathe  again  as  free  men  ☆ ☆ That  suffering  and  oppres- 
sion may  vanish  forever  from  the  earth  ☆ ☆ That  all  men  may  regain  their  self-respect 
☆ ☆ That  the  labor  of  all  men  may  be  devoted  to  the  good  of  mankind  ☆ ☆ That  the 
pain  and  the  hurt  of  all  men  be  mercifully  healed  ☆ ☆ That  all  may  live  in  peace  forever! 


We,  men  and  women  of  Wyeth  ...  as  one  voice,  make 
this  wish.  To  the  doctors  and  nurses  in  our  Army  and  Navy 
in  the  far  corners  of  the  earth;  to  our  doctors  and  nurses 
at  home;  to  our  druggists;  we  at  Wyeth  are  proud  to 
have  been  of  service.  Proud  and  honored  to  have  re- 
ceived our  third  Army-Navy  "E".  To  you,  men  and  women 
of  mercy — our  hand  and  our  utmost  support  at  all  times. 
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it 


et  us  strive  on 


to  finish  the  work  we  are  in;  to  hind  up  the 
nation’s  wounds;  to  care  fi»r  him  who  shall 
have  borne  the  battle,  and  fi»r  Ins  widow 
and  his  orphan  — to  do  all  which  may  achieve 
and  cherish  a just  and  lasting  peace  among 
ourselves  and  with  all  nations.” 


HE  SIXTH  WAR  LOAN 

affords  us  the  privilege  of  giving  more 
of  ourselves  to  ’"him  who  shall  have  borne 
the  battle.”  We  must  not,  we  will  not,  fail  him. 


Upjohn 


K1SE  PHARMACEUTICALS  SINCE 


TMt:  UPJOHN  COMPANY,  KALAMAZOO.  MICHIGAN 
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Wellcome  Clobin  Insulin  with  Zinc  is  a distinct 
new  aid  to  the  physician  seeking  an  effective  method 
of  controlling  a particular  patient  s hyperglycemia. 
Injected  an  hour  before  breakfast,  it  is  timed  for 
the  day  s normal  activities.  Action  is  prompt  initially, 
concentrated  during  daytime  hours,  diminished  dur 
ing  the  night. 

Wellcome'  Clobin  Insulin  with  Zinc  is  a clear  so- 
lution and,  in  its  freedom  from  allergenic  properties, 
is  comparable  to  regular  insulin.  It  is  accepted  by  the 


BURROUGHS  WELLCOME  & CO.,  (U.  S.  A.)  INC. 
9-11  East  41st  Street,  New  York  17,  New  York 


Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  New 
York.  U.  S.  Pat.  No.  2,161,198.  Available  in  vials  of{ 

10  CC.(  80  Units  in  1 CC.  'Wellcome'  Trademark  Registered 


Comprehensive  booklet  * CLOBIN  INSULIN*  sent  on  request 


Being  a stable,  organic  iodide,  NEO-IOPAX  may  be  used  with  greater  safety 
than  other  types  of  iodine  preparations  in  all  age  groups.  Because  of  its  optimal 
iodine  content  and  its  rapid  excretion  in  high  concentration,  diagnostic  films 
may  be  obtained  within  five  minutes  after  injection.  NEO-IOPAX  is  usually 
well  tolerated  both  by  intravenous  injection  and  retrograde  administration. 


-J7, 


op  ax. 


IN  INTRAVENOUS 

UROGRAPHY 


IN  RETROGRADE 

PYELOGRAPHY 


SOLUTION  NEO-IOPAX:  Crystal-clear  solution  of  disodium  W-methyl-3,  5-diiodo-chel- 
idamate  in  50%  and  75%  concentration. 

COMBINATION  economy  package  of  50%  solution  containing  both  20  cc.  ampules  and 
10  cc.  ampules:  also  75%  solution  in  ampules  of  20  cc.  or  1 0 cc. 

s CHE  RING  CORPORATION  • BLOOMFIELD  • N.J. 


FOR  VICTORY  AND  AFTER:  BUY  VAR  BONDS 
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Doctor,  have  you 
ever  suffered  from 

THROAT  IRRITATION 

due  to  smoking? 


So  many  doctors,  skeptical  even  in  the  face  of  thor- 
oughly authenticated  studies,  have  been  convinced  of 
Philip  Morris’  superiority  by  their  own  personal  experi- 
ence. 

When  your  own  throat  irritation,  due  to  smoking,  clears 
up  on  changing  to  Philip  Morris  . . . when  your  own 
’’smoker’s  cough”  disappears,  you  are  naturally  more  re- 
ceptive to  similar  findings  of  other  medical  authorities, 
i.  e., . . . 

When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of 
throat  irritation  due  to  smoking  cleared 
completely  or  definitely  improved. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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On  re«eacc/t  on  t(tn  sulfa,  deaths  we  are  investigat- 
ing the  long  list  of  possible  chemical  analogues  of  sulfanilamide 
. . . seeking  compounds  of  greater  effectiveness  and  less 
toxicity.  But  our  studies  go  far  deeper  than  that  ...  we  are 
inquiring  into  the  interference  of  various  substances  with 
the  action  of  sulfonamide  drugs,  for  through  a knowledge 
of  the  mechanics  of  these  inhibitory  agents  we  hope,  in 
turn,  to  learn  more  about  the  action  of  the  sulfas,  and  thus 
throw  new  light  on  this  important  field  of  chemotherapy. 


PARKE,  DAVIS  & COMPANY  DETROIT  32,  MICHIGAN 
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PENICILLIN-C.S.C. 


A FULL-CARLOAD  SHIPMENT  OF  PENICILLIN 


This  shipment  of  Penicillin-C.S.C.  to  the  armed  forces  demon- 
strates the  tremendous  growth  of  production  here  at  the  Com- 
mercial Solvents  Corporation  penicillin  plant.  Billions  upon 
billions  of  units  of  Penicillin-C.S.C.  are  constantly  being 
shipped  to  every  corner  of  the  globe,  wherever  Americans  are 
waging  the  fight  for  a better,  safer  future.  Part  of  that  better 
future  will  be  the  potent  antibiotic  weapon  which  Penicillin- 
C.S.C.  provides  in  the  physician’s  fight  against  disease. 


Whether  penicillin  will  be  re- 
leased for  broad  civilian  prac- 
tice tomorrow  or  on  some  more  dis- 
tant day,  adequate  distribution 
facilities  for  Penicillin-C.S.C.  have 
been  arranged.  It  will  be  available 
in  every  part  of  the  United  States, 
in  amply  stocked  depots,  to  supply 
the  needs  of  every  physician,  every 
hospital.  For  office  practice  and 


for  administration  in  the  patient’s 
home,  it  will  be  available  in  com- 
bination packages  providing  two 
rubber-stoppered,  serum- type  vials, 
one  containing  100,000  Oxford  Units 
of  Penicillin-C.S.C.,  the  other  per- 
mitting the  withdrawal  of  20  cubic 
centimeters  of  sterile  pyrogen -free 
physiologic  salt  solution  in  which 
the  penicillin  is  to  be  dissolved. 


PHARMACEUTICAL  DIVISION 

Commercial  Solvents 


17  East  42nd  Street 


Co/flo/r/Z/o/? 


New  York  1 7,  N.  Y. 
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MILK  DIFFUSIBLE  PREPARATION 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 


taAte 


on, 


odon. 


Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Grom— is  avoiloble  in  bottles  containing 
5 cc.  ond  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york ,3. h. r. 

Pharmaceuticals  of  merit  for  the  physicion  WINDSOR,  0NT. 


Cft 


Reg.  U.  S.  Pot.  Off.  A Co  no  da 


E zcft^lerte  Qfyad 


Brand  of 

Crystalline  Vitamin  D3 
Irom  ergosterol 
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may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today  ? 


it's  always  a pleasure 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 


the  gold  medal  whiskey 


i$72 


i 


. 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  TOO  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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Cknstmas  1944 


V_/onhdent  that  every  loyal  citizen 
will  continue  to  contribute  bis  best  to 
our  country’s  effort,  we  approach  tbe 
coming  year  with  renewed  hope  in  the 


return  o 


uring  peace 


nation. 


our 


ome  or  a 


lit  Christmas  an- 


wis, 


New  Year 


appiness 


JULIUS  SCHMID,  INC. 

Established  1883 

423  West  55  St.  New  York.  N. 
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"Tt’s  an  ill  wind  that  blows  no  good,”  the  old 
X proverb  declares. 

And  the  genius  of  medical  men  is  giving  new 
meaning  to  these  old  words. 

For  in  the  ill  wind,  the  shattering,  terrible  wind  of 
Avar,  they  are  finding  neAV  facts  . . . developing  new 
skills . . . improvising  neAV  techniques . . . reaping  new 
knoAvledge  that  Avill  play  a vast,  important  part  in  the 
building  of  that  “better  Avorld  to  come.” 


COSTLIER 

TOBACCOS 


(This  9alute  is  published  by  the 
makers  of  Camel,  the  cigarette  that 
is  proud  to  be  a favorite  with  men 
who  wear  the  caduceus,  as  well  as 
men  in  all  the  other  services  — 
according  to  actual  tales  records.) 
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CONVENIENCE 

COMFORT 

COST 


OCTOFOLLIN  TABLETS 

0.3,  1.0.  2H.  S O mg. 
Botile>  of  50,  100  arid  1000 


OCTOFOLLIN  SOLUTION 

S rap.  per  cr  in  oil 
Rubber  capped  \iali.  of  10  rc 


. . . because  it  can  be  administered  orally,  makes 
for  CONVENIENCE  for  you  and  your  patient. 

. . . because  it  effectively  relieves  symptoms  and 
apparently  produces  no  more  untovrard  reactions 
than  do  natural  estrogens,  your  patient's  COMFORT 
i-.  assured. 

. . . because  it  is  verv  moderately  priced  in  both 
tablets  and  solution,  COST,  as  a possible  objection, 
is  ruled  out. 

Schieffelin  & Co. 

Phormoceuticol  and  Reseorch  Laboratories 
20  COOPER  square  • NEW  YORK  3.  N.Y 


U s (*|I  OH  T>«  ’ndcmak  QOOH)U 


• N*  SihirfdiB  bu. 


Physicians'  and  Surgeons' 

Li  a bility  I nsurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  ovoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  information. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 

If  it’s  insurable  ice  can  insure  it 


Accident,  Hospital,  Sickness 

INSURANCE 


For  Physicians  - Surgeons 
Dentists  Exclusively 


$5,000.00  accidental  death 


For 

$32.00 


525.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

550.00  weekly  indemnity  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 

WIVES  AND  CHILDREN 


Jf2  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$ 200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members'  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebr. 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON.  DELAWARE 
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MAY  NOT  BE  ENOUGH 


The  current  popularization  of  the  impor- 
tance of  vitamins,  though  true  in  most 
respects,  may  prove  harmful  because  of  the 
decreased  emphasis  placed  upon  other 
essential  nutrients.  Agood  nutritional  state, 
which  is  so  specially  important  for  the 
industrial  worker,  can  only  be  achieved 
by  satisfying  all  nutritional  requirements, 
not  merely  those  of  vitamins,  but  of 
minerals,  proteins,  and  calories  as  well. 


A food  supplement  in  the  literal  sense  of 
the  word,  Ovaltine  is  a balanced  mixture 
of  nutrients,  which  provides  virtually  all 
the  metabolic  essentials.  When  taken 
twice  daily  with  the  average  diet,  Ovaltine 
makes  good  the  deficiencies  usually  en- 
countered, and  converts  the  total  daily 
intake  to  nutritionally  satisfying  levels. 
The  easy  digestibility  of  this  delicious 
food  drink  is  an  added  advantage. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  (1  Vi  oz.)  of  Ovaltine, 
each  serving  made  with  8 oz.  of  milk,  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

Cvalfine 

with  milk 

Ovaltine 

with  milk 

PROTEIN  . . . 

6.0  Gm. 

31.2  Gm. 

VITAMIN  A . . . . 

1500  I.U. 

2953  I.U. 

CARBOHYDRATE  . 

30.0  Gm. 

62.43  Gm. 

VITAMIN  D . . . . 

405  I.U. 

480  I.U. 

FAT 

2.8  Gm. 

29.34  Gm. 

THIAMINE  .... 

.9  mg. 

1.296  mg. 

CALCIUM  .... 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN  . . . 

.25  mg. 

1.278  mg. 

PHOSPHORUS.  . . 

.25  Gm. 

.903  Gm. 

NIACIN  

5.0  mg. 

7.0  mg. 

IRON 

10.5  mg. 

11.94  mg. 

COPPER  

.5  mg. 

.5  mg. 
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Pharmacist  Lam  hence  Sh  am  ow  ns  and  operates  a 
drug  store  in  -which  professional  service  prevails.  Mr. 
Shaw  fills  each  prescription  M'ith  meticulous  care  and 
with  an  exactness  that  approaches  the  point  of  fussi- 
ness. He  is  supported  in  his  efforts  by  the  assurance 
that  the  materials  he  uses  in  his  compounding  are  the 
finest  the  markets  of  the  -world  afford.  Many  of  them 
come  from  the  Lillv  Laboratories,  where  quality  has  always  been  of  first 
importance.  Every  safeguard  known  to  man  is  employed  in  the  manu- 
facture of  Lilly  Products.  Hundreds  of  people  are  employed  in  inspection 
alone.  In  providing  medicinal  agents  made  -with  such  scrutinizing  care. 
Pharmacist  ShaM-  protects  the  lives  of  the  people  just  as  surely  as  do  the 
sterling  members  of  the  F.  B.I. 

Eli  Lillv  and  Company,  Indianapolis  6,  Indiana,  U.S.  A. 
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REMARKS  ON  BRIGHT'S  DISEASE 

William  P.  Belk,  M.  D.,* ** 
Philadelphia,  Pa. 

The  impression  is  rather  general  that  the 
reeognition  and  classification  of  true  nephritis 
is  difficult.  This  seems  attributable  to  two 
facts:  first,  that  the  old  classifications  are  com- 
plicated and  confusing;  and  second,  that  re- 
fined methods  of  study  are  not  used  thor- 
oughly enough. 

All  nephritis  can  be  satisfactorily  divided 
into  three  types:  hemorrhagic  or  glomerular, 
tubular  nephritis  or  nephrosis,  and  aiterios- 
elerotic  nephritis.  It  is  of  course  obvious  that 
wide  variations  in  clinical  behavior  justify  ad- 
ditional subdivisions,  but  these  subdivisions 
are  as  a matter  of  fact  related  to  variations  in 
the  degree  and  intensity  of  the  disease  pro- 
cesses and  not  to  fundamental  differences. 
Thus  hemorrhagic  nephritis  may  be  acute, 
subacute,  chronic  active,  chronic,  latent  or 
terminal,  but  the  characteristic  anatomical 
lesion,  inflammation  of  the  renal  glomerulus, 
is  present  in  all.  In  like  manner,  the  degree 
of  damage  and  the  activity  of  the  disease  ef- 
fects the  clinical  appearance  of  nephrosis  and 
of  nephritis  of  vascular  type.  Each  of  these 
three  forms  of  vascular  nephritis  has  distin- 
guishing characteristics  which  identify  it  at 
all  stages,  in  the  majority  of  instances. 

Thorough  methods  of  study  require  that 
clinical  observations  of  edema,  hypertension, 
retenitis,  etc.,  be  supplemented  by  repeated 
urinalyses,  selected  blood  chemical  observa- 
tions and  by  one  or  more  Addis  studies.  Be- 
cause the  manifestations  of  nephritis  vary  so 
much  from  day  to  day  repeated  observations 
over  a period  of  time  produce  the  clearest 
picture. 

The  Addis  procedure  is  more  informative 
than  any  other  as  it  reveals  small  departures 
from  normal  in  respect  to  both  kidney  fune- 

* Read  before  the  Medical  Society  of  Delaware.  Wilming- 
ton. October  12,  1943 

**  Pathologist.  Episcopal  Hospital. 


tion  and  kidney  irritation.  These  two  con- 
cepts, of  function  and  irritation,  should  be 
sharply  distinguished,  as  they  are  not  the 
same  and  are  only  roughly  parallel.  Thus  in 
mild  acute  nephritis  irritation  as  indicated  by 
casts,  protein  and  blood  in  the  urine  may  be 
marked,  while  function  as  indicated  by  power 
to  concentrate  the  urine  and  to  clear  the  blood 
of  urea  is  unimpaired.  On  the  other  hand  in 
advanced  chronic  nephritis  there  is  little  irri- 
tation although  ability  to  function  has  been 
largely  lost.  The  Addis  study,  following  a 
dry  diet,  defines  function  in  terms  of  specific 
gravity  and  expresses  irritation  quantitatively 
by  actual  counts  of  casts  and  blood  cells  and 
a quantitative  estimation  of  protein.  The 
normal  values  for  this  method  follow: 


Addis  Study 


Amount 
Reaction 
Specific  Gravity 
Casts 

Red  blood  cells 

White  cells  and  epithelium 

Protein 


400  c.  c or  less 
should  be  acid 
1.025  or  higher 
5.000  or  less 

1.000. 000  or  less 

2.000. 000  or  less 
100  mgs.  or  less 


Hemorrhagic  nephritis  is  characterized  par- 
ticularly and  always  by  bleeding.  At  onset 
the  urine  is  usually  grossly  bloody,  and  there 
is  moderate  proteinuria.  Casts  are  present 
and  those  composed  of  red  cells  are  particu- 
larly significant.  Hypertension  and  edema 
are  moderate.  In  the  typical  case  blood  pres- 
sure soon  returns  to  normal,  edema  disap- 
pears, and  blood  is  present  in  the  urine  in 
only  microscopic  amounts.  From  this  point 
the  disease  may  follow  one  of  several  courses. 
Complete  cure  may  take  place  as  it  does  in 
about  sixty  percent  of  cases.  On  the  other 
hand  blood  pressure  may  rise  again  and  the 
disease  progress  rapidly  to  uremia  (sub- 
acute). or  more  slowly  (chronic  active)  or 
still  more  slowly  (latent).  With  increase  in 
damage  to  the  kidney  function  is  progressive- 
ly impaired  as  shown  by  the  specific  gravity 
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and  urea  clearance,  blood  urea  nitrogen  rises, 
the  carbon  dioxide  combining  power  of  the 
plasma  falls.  Plasma  proteins  are  not  much 
diminished  and  blood  cholesterol  is  normal. 
Retenitis  is  a common  late  manifestation. 
Anemia  is  marked  in  late  stages  and  is  of  bad 
prognosis.  In  all  stages  hematuria  is  present 
to  indicate  the  continued  activity  of  the  lesion. 

The  nephrotic  stage  of  hemorrhagic  neph- 
ritis has  some  of  the  features  of  true  nephro- 
sis, particularly  marked  edema  and  low 
plasma  protein.  The  two  need  not  be  con- 
fused, however,  as  hematuria,  hypertension 
and  impairment  of  function,  characteristics  of 
nephritis,  are  absent  in  true  nephrosis. 

Attention  should  be  called  to  the  fact  that 
although  hematuria  is  invariably  present  in 
hemorrhagic  nephritis  the  diagnosis  cannot  lie 
made  on  this  alone  itntil  other  causes  of 
hematuria  such  as  infections,  passive  conges- 
tion. tumor,  stone,  allergy,  etc.,  are  ruled  out. 

The  distinguishing  features  of  nephrosis 
are,  on  the  positive  side,  marked  edema,  very 
low  plasma  protein  and  heavy  proteinuria. 
Blood  cholesterol  is  usually  well  above  nor- 
mal. On  the  negative  side,  and  no  less  im- 
portant in  completing  the  picture,  are  absence 
of  hypertension,  retenitis  and  hematuria  and 
the  fact  that  function  of  the  kidneys  remains 
unimpaired.  Time  nephrosis  is  a very  rare 
disease  and  suspected  cases  most  often  prove 
to  be  instances  of  the  nephrotic  stage  of  hem- 
orrhagic nephritis. 

Arteriosclerotic  nephritis  is  characterized 
first  by  marked  hypertension,  the  systolic 
blood  pressure  reaching  200  mm.  or  more.  It 
is  not  possible  to  distinguish  with  certainty 
between  essential  hypertension  and  early  ar- 
teriosclerotic nephritis,  and  presumably  the 
former  may  in  time  give  rise  to  the  latter. 
Practically,  hypertension  without  demonstra- 
ble renal  damage  may  be  considered  ‘'essen- 
tial.” With  the  development  of  serious  renal 
injury  polyuria,  a low  and  fixed  specific 
gravity  and  a low  urea  clearance  justify  the 
diagnosis  of  vascular  nephritis.  Edema  is  ab- 
sent in  this  form  of  nephritis  except  as  a re- 
sult of  circulatory  failure,  and  a normal 
plasma  protein  furnishes  evidence  that  the 
edema  is  of  cardiac  rather  than  renal  origin. 
Retenitis  is  often  present.  The  urine  in  typi- 
cal cases  shows  little  protein,  few  casts  and 


blood  cells.  Relatively  few  of  these  cases  pro- 
ceed to  uremia.  Death  results  in  most  instan- 
ces from  cardiac  failure  or  apoplexy  secon- 
dary to  generalized  arteriosclerosis  and  hyper- 
tension. The  diagnosis  of  arteriosclerotic 
nephritis  is  more  often  made  at  the  autopsy 
table  than  at  the  bedside. 

So  little  is  known  of  the  etiology  of  acute 
nephritis  that  mention  need  be  made  only  of 
the  supposed  association  with  infections,  par- 
ticularly those  caused  by  hemolytic  strepto- 
cocci. Because  of  this  association  foci  of  in- 
fection should  be  carefully  sought  and  re- 
moved in  the  hope  of  clinical  benefit,  although 
the  results  are  usually  disappointing. 

It  is  important  to  remember  that  the  sixty 
percent  of  patients  with  acute  hemorrhagic 
nephritis  who  recover  almost  invariably  do  so 
within  four  months  of  onset.  Prolongation  of 
an  active  process  beyond  this  time  leads  with 
few  exceptions  to  a permanent  and  ultimately 
fatal  lesion.  There  is  a natural  tendency  to 
dismiss  the  patient  at  that  period  following 
the  acute  onset  when  clinical  symptoms  have 
disappeared.  At  this  stage,  however,  an 
Addis  study  will  show  renal  irritation  still 
present,  and  continued  medical  care  is  needed. 
To  return  a nephritic  at  this  period  to  a nor- 
mal life,  where  he  will  encounter  fatigue,  chill- 
ing and  exposure  to  infections  will  certainly 
tend  to  prolong  the  activity  of  his  lesion  be- 
vond  the  four  month  period  and  so  diminish 
his  chances  of  complete  recovery. 


MEDICAL  SOCIETY  OF  DELAWARE 
PROCEEDINGS:  1944 

The  155th  Annual  Session  of  the  Medical  So- 
ciety of  Delaware  was  convened  at  the  Fire  Hall, 
Lewes,  Monday,  September  11.  1944.  at  2 P.  M., 
with  the  President,  Dr.  Richard  C.  Beebe,  of 
LeWes,  in  the  Chair.  The  prepared  program  was 
carried  out.  as  follows: 

Invocation:  Rev.  Nelson  W.  Rightmyer,  Rector. 
St.  Peter's  Episcopal  Church,  Lewes,  and  All 
Saints’,  Rehoboth. 

Address  of  Welcome:  Capt.  Thomas  R.  Carpen- 
ter, Mayor  of  Lewes. 

Postwar  Planning:  Richard  C.  Beebe,  M.  D., 
Lewes,  President,  Medical  Society  of  Delaware. 

Surgical  Treatment  for  Prostatic  Obstruction: 
John  B.  Lownes,  M.  D„  Philadelphia,  Associate  in 
Urology,  Jefferson  Medical  College. 

Preventive  Medicine:  John  H.  Foulger.  M.  D., 
Wilmington.  Director.  Haskell  Laboratory  of  In- 
dustrial Toxicologv,  E.  I.  clu  Pont  de  Nemours  & 
Co. 

Army  Medical  Service  in  Station  Hospitals: 
Maj.  D.  M.  Shafer,  M.  C..  U.  S.  Army,  Medical  Of- 
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ficer  in  Command  of  Station  Hospital.  Fort  .Miles. 
Lewes. 

Adjournment,  followed  by  visit  to  the  Station 
Hospital. 

At  5:30  P.  M.,  a buffet  supper  was  served  at  t He 
Rehoboth  Beach  Country  Club,  with  the  mem- 
bers as  guests  of  the  Sussex  County  Medical  So- 
ciety. 

At  8:00  P.  M.,  at  the  same  place,  the  House  of 
Delegates  met,  with  President  Beebe  presiding. 
[See  Transactions  below.] 


On  Tuesday,  September  12,  at  the  Lewes  Fin 
Hall,  the  General  Session  began  at  9:30  A.  M.,  Dr. 
Beebe  presiding,  with  the  Report  of  the  House  of 
Delegates.  Following  this  the  program  was: 

Tick  Fever:  Stanley  Worden,  M.  D.,  Dover. 

Newer  Developments  in  the  Treatment  of  Heart 
Disease:  Charles  C.  Wolferth,  M.  D.,  Philadelphia. 
Professor  of  Clinical  Medicine,  University  Medical 
School,  University  of  Pennsylvania. 

Penicillin  Therapy:  Harrison  F.  Flippin,  M.  D.. 
Philadelphia,  Assistant  Professor  of  Medicine. 
Graduate  School,  University  of  Pennsylvania. 

Tire  final  business  of  this  meeting  was  the 
Election  of  the  president  for  1945. 

Dr.  J.  D.  Niles  (Middletown):  The  greatest 

honor  we  can  give  any  medical  men  is  the  presi- 
dency of  the  Medical  Society  of  Delaware.  We 
endeavor  to  bestow  this  honor  on  a man  with  a 
good  past  record  and  years  of  loyal  service  to  this 
Society.  1 have  in  mind  a man  who  has  for  the 
past  30  to  35  years  been  an  ardent  worker  in  the 
county  and  state  medical  societies.  For  honesty, 
integrity  and  ability  his  reputation  is  of  the  best, 
and  I take  great  pleasure  in  placing  the  name  of 
Dr.  I.  Lewis  Chipman,  of  Wilmington,  in  nomina- 
tion to  become  the  next  President. 

Dr.  C.  C.  Neese  (Wilmington):  Seconded. 

Dr.  W.  E.  Bird  (Wilmington):  I move  the  nomi- 
nations be  closed. 

Dr.  W.  H.  Speer  (Wilmington):  Seconded. 

Dr.  C.  J.  Prickett  (Smyrna):  I move  that  the 

Secretary  cast  the  ballot. 

Dr.  Niles:  Seconded. 

Dr.  Chipman:  I take  this  as  the  crowning  point 

in  my  life  to  be  elected  President  of  this  second 
oldest  society  in  the  United  States,  which  is  active 
and  has  been  doing  things  worthwhile.  The 
meetings  I have  attended  over  38  years  have  been 
a lot  of  benefit  to  me,  so  1 hope  that  I can  carry 
this  Society  through  to  the  conclusion  of  my  term 
with  the  success  of  my  predecessors.  I am  not 
a public  speaker,  but  I wish  to  thank  you  for  the 
confidence  that  you  have  reposed  in  me. 

Dr.  Bird:  One  more  piece  of  business  not  on  the 

program.  Dr.  Ulysses  W.  Hoeker,  of  Lewes,  has  a 
birthday  today — his  75th.  Congratulations. 

The  Society  rose  in  honor  of  Dr.  Hoeker,  who 
expressed  his  thanks  and  appreciation.  The  So- 
ciety then  adjourned. 

At  12:30  P.  M.  a Buffet  Luncheon  was  served 
the  Members  and  the  Woman’s  Auxiliary  at  the 
Lewes  Yacht  Club,  as  guests  of  the  Medical  So- 
ciety of  Delaware. 

The  final  meeting  convened  on  Tuesday,  Sep- 
tember 12,  at  the  Lewes  Fire  Hall,  with  Dr.  Beebe 
presiding,  the  program  being: 

Early  Diagnosis  and  Management  of  Gynecolog- 
ical Cancer:  Clayton  T.  Beecham,  M.  D„  Philadel- 
phia, Associate  Professor  of  Gynecology  & Obstet- 
rics, Temple  University. 

Caudal  Analgesia  in  Obstetrics:  Norris  W.  Yaux. 
M.  D„  Philadelphia,  Professor  of  Obstetrics,  Jeff- 
erson Medical  College. 

Industrial  Medicine:  G.  H.  Gehrmann.  M.  D..  Wil- 


mington, Director,  Medical  Department.  E.  1.  du- 
Pont  de  Nemours  & Co. 

Bone  Marrow  Transfusion:  George  J.  Boines, 
M.  D„  Wilmington,  Director,  Kenny  Clinic,  Doris 
Memorial  Hospital. 

Adjournment  was  at  5 P.  M. 

While  the  Society  was  holding  its  final  meeting 
the  Woman’s  Auxiliary  held  their  Annual  Meeting 
at  the  Lewes  Yacht  Club,  Mrs.  Ervin  L.  Stam- 
baugh,  of  Lewes,  presiding.  Reports  were  made 
by  officers  and  committees.  There  was  no  elec- 
tion. as  officers  were  elected  in  1943  for  two-year 
terms. 


TRANSACTIONS:  HOUSE  OF  DELEGATES 

September  11,  1944,  8:00  P.  M. 

With  President  Beebe  presiding  the  House  con- 
vened at  the  Rehoboth  Beach  Country  Club.  There 
being  a quorum  present,  minutes  of  the  last  meet- 
ing were  accepted  as  printed.  [The  Journal. 
September,  1944], 

The  report  of  the  President  accepted  as  printed. 

The  report  of  the  Secretary  read  and  supple- 
mentary report  given,  in  which  Da  LaMotte  ten- 
dered his  resignation,  as  follows: 

Since  the  Secretary  is  chairman  of  the  Scien- 
tific Committee  his  reports  sometimes  overlap 
and  on  occasion  it  might  be  better  if  he  incor- 
porated what  he  had  to  say  in  one  report.  More- 
over things  occur  up  until  the  meeting  day. 

Our  Scientific  Committee,  together  with  two 
Councillors  and  the  Editor  and  the  Treasurer  met 
at  Dover  at  Dr.  Henry  Wilson's  home  where  the 
program  was  formulated  and  we  got  a pretty 
good  start.  August  11th  I received  a circular  let- 
ter from  the  Office  of  Defense  Transportation, 
Washington,  D.  C.,  asking  that  we  cancel  any 
planned  meeting  for  1944  in  the  interest  of  war- 
time transportation.  I replied  that  our  little 
meeting  this  fall  for  transaction  of  some  impor- 
tant matters  would  not  involve  the  use  of  trains 
or  buses  and  would  not  occupy  any  hotel  space 
needed  by  the  government,  and  that  there  would 
not  be  half  as  many  pleasure  cars  used  as  were 
counted  at  Betterton  one  Sunday.  They  were  in- 
formed that  pursuant  to  their  communication  we 
had  canceled  exhibits  that  we  intended  to  have 
and  that  there  would  be  nothing  commercial.  1 
phoned  President  Beebe  about  the  matter  and 
communicated  with  our  Councillors  and  with  Dr. 
Olin  West.  We  were  all  of  the  same  mind  that 
under  the  circumstances  we  should  hold  our 
meeting. 

Before  leaving  Wilmington  August  15th  I seni. 
Dr.  Bird  the  program  as  I had  been  able  to  collect 
it  and  advised  him  to  send  it  to  the  printer  so  we 
could  have  it  in  time  to  send  out.  He  preferred 
to  wait  until  he  got  all  the  data  which  was  August 
2Sth.  That  accounts  for  the  delay  in  the  pro- 
grams. What  we  had  though  came  out  early  in 
the  Wilmington  papers. 

I wrote  to  Dr.  Beebe  September  1st  that  I 
could  not  continue  in  this  work  and  asked  him  to 
notify  his  Nominating  Committee  to  select  some- 
body else.  I have  been,  in  all.  Secretary  for  18 
years.  It  has,  on  the  whole,  been  a pleasure.  The 
work  has  been  interesting,  the  associations  very 
pleasant,  but  with  this  job  done  so  unsatisfac- 
torily to  myself  and  with  so  many  other  things 
involved  it  will  be  impossible  to  continue  even 
for  the  duration. 

Respectfully  yours, 

W.  O.  LaMotte,  Secretary. 

The  report  was  accepted.  Dr.  LaMotte  was 
given  a rising  vote  of  thanks  for  his  services. 
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The  report  of  the  Treasurer  was  accepted  as 
printed. 

Dr.  M.  A.  Tarumianz  (Farnhurst):  At  the  last 

meeting  of  this  Society  I suggested  that  we  em- 
ploy a regular  professional  auditor  to  go  over  all 
our  accounts.  I think  it  only  fair,  but  nothing 
has  been  done  as  far  as  I know.  This  Society  is 
becoming  larger  and  the  sums  involved  are  big 
ger,  and  I believe  the  Councillors  should  emplo\ 
an  auditor,  a certified  accountant  to  audit  the 
books  of  both  the  Treasurer  and  The  Journai 
This  motion  was  carried  at  our  last  meeting. 

Dr.  C.  C.  Neese  (Wilmington):  1 move  that  this 

motion  be  called  to  the  attention  of  the  incoming 
Secretary.  Motion  carried. 

The  report  of  the  Council  was  accepted  as 
printed. 

The  report  of  the  Committee  on  Scientific  Work 
was  accepted  as  printed. 

The  report  of  the  Committee  on  Public  Policy 
and  Legislature  was  accepted  as  printed. 

The  report  of  the  Committee  on  Publication  was 
accepted  as  printed  with  the  recommendation  that 
the  report  of  the  Managing  Editor  be  subject  to 
approval  by  the  auditor. 

The  report  of  the  Committee  on  Medical  Educa- 
tion was  accepted  as  printed. 

The  report  of  the  Committee  on  Necrology  was 
accepted  as  printed. 

Dr.  J.  S.  MacDaniel  (Dover):  1 move  that  we 

rise  in  tribute  to  the  members  who  have  passed 
away  in  the  last  year. 

The  report  of  the  Advisory  Committee,  Wom- 
en’s Auxiliary,  was  accepted  as  printed. 

The  report  of  the  Committee  on  Cancer  was 
accepted  as  printed. 

The  report  of  the  Committee  ou  Syphilis  was 
accepted  as  printed.  Dr.  Chipman  read  a supple- 
mentary report  as  follows: 

The  expansion  of  miltary  and  industrial  estab- 
lishments in  Delaware  probably  reached  its  peak 
in  the  last  year.  With  this  the  venereal  disease 
problem  attained  a point  where  it  could  be  ex- 
pected to  be  subjected  to  fewer  marked  fluctua- 
tions. 

The  load  of  serological  testing  of  draftees 
shifted  from  the  State  Board  of  Health  labora- 
tory to  the  induction  center  for  the  district.  A 
certain  number  of  less  severely  affected  cases  of 
syphilis  were  inducted  into  the  service  and  given 
treatment.  This  made  available  to  the  military 
service  additional  personnel.  On  discharge,  case.- 
of  syphilis  are  being  referred  to  the  Board  of 
Health  for  allocation  to  physicians  and  clinics  for 
treatment. 

During  the  fiscal  year  1943-44,  42,307  injections 
of  anti-syphilitic  drugs  were  given  by  the  State 
Board  of  Health  clinics  and  1,100  doses  of  such 
drugs  distributed  among  private  physicians.  The 
average  monthly  patient  load  for  these  clinics 
was  1,453.  In  the  State  Board  of  Health  labora- 
tory 20,425  Wassermann  tests  and  32,903  Kahn 
tests  were  done.  This  is  an  average  of  one  test 
for  each  5 residents  of  Delaware.  During  the  fis- 
cal year  2,408  smears  and  31  cultures  for  gonor- 
rhea were  examined. 

At  present  the  State  Board  of  Health  is  being  al- 
located 12,000,000  units  of  penicillin  each  month. 
This  is  being  used  for  the  treatment  of  gonorrhea 
resistant  to  sulfa  drugs.  Two  methods  are  being 
used:  (1)  one  hundred  thousand  units  divided  into 
ten  doses  of  ten  thousand  units  given  intramus- 
cularly every  three  hours  with  the  patient  hos- 
pitalized at  the  Welfare  Home  at  Smyrna  and  (2) 
two  hundred  thousand  units  divided  into  two 


doses  of  one  hundred  thousand  units  given  intra- 
muscularly every  four  hours. 

Because  so  few  physicians  have  reported  syph- 
ilis, letters  now  are  sent  out  with  each  positive 
serological  report  asking  for  information.  This, 
it  is  estimated,  has  improved  reporting  by  private 
physicians  almost  tenfold. 

During  the  year  proportionately  greater  empha- 
sis has  been  placed  on  infectious  syphilis  since 
the  prime  intent  of  a health  department  is  pre- 
vention of  disease  in  others. 

Detailed  statistical  studies  have  been  made  of 
juvenile  delinquency  and  of  data  on  contacts  re- 
ceived from  military  authorities.  Compared  to 
reports  from  other  areas  Delaware  seems  to  have 
met  her  problems  creditably.  This  is  not  meant 
to  imply  that  many  improvements  cannot  be 
made. 

The  State  Board  of  Health  has  been  conserva- 
tive in  its  attack  on  venereal  disease  problems.  It 
has  not  rushed  into  the  rapid  treatment  plans  for 
syphilis.  Results  in  terms  of  serious  reactions 
obtained  by  others  have  proven  that  it  has  been 
right. 

Delaware  realizes  that  its  children  should  be 
given  information  on  the  venereal  diseases  in  its 
health  programs.  The  high  schools  of  the  state 
are  calling  on  the  State  Board  of  Health  to  des- 
uated  from  medical  schools  have  been  taxed,  but 
show  movies.  This  stimulus  has  spread  to  groups 
of  parents,  industrial  and  other  groups,  increasing 
the  importance  of  the  Board  of  Health  in  the 
field  of  education. 

In  order  to  improve  diagnostic  facilities  the 
laboratories  in  the  state  doing  serology  are  in  the 
process  of  being  evaluated.  Specimens  are  to  be 
checked  by  both  the  State  Board  of  Health  lab- 
oratory and  the  Marine  Hospital  laboratory  of  the 
USPHS  at  Stapleton,  Staten  Island,  New  York. 

The  venereal  disease  officer  desii’es  more  con- 
sultations and  a closer  cooperation  with  the  phy- 
sicians of  the  state.  Because  he  is  a specialist  in 
his  field  and  his  services  are  available  to  physi- 
cians, those  who  treat  venereal  disease  cases 
should  avail  themselves  of  his  services. 

It  is  important  that  more  venereal  disease  con- 
tacts be  found  since  these  are  the  sources  of  the 
spread  of  the  disease.  It  is  by  finding  the  contact 
of  the  contact  and  so  on.  and  controlling  and  ade- 
quately treating  these  individuals  that  venereal 
diseases  are  controlled.  The  public  health  nurse 
is  trained  in  this  technic  and  her  services  are 
available  to  the  physician  at  all  times. 

The  members  of  the  medical  profession  left  in 
Delaware  by  the  military  services  are  to  be  con- 
gratulated on  their  handling  of  the  venereal  dis- 
ease situation.  Many  physicians,  long  ago  grad- 
uated from  medical  schools  have  been  taxed,  but 
as  a result  have  improved  themselves  markedly 
in  the  science  of  medicine. 

The  venereal  disease  clinics  of  the  hospitals  of 
the  City  of  Wilmington  are  manned  by  physi- 
cians specially  trained  in  venereal  diseases.  Re- 
cent improvement  of  the  work  of  these  clinics 
and  greater  cooperation  with  public  health  nurses 
often  has  led  to  increase  of  patient  load. 

The  venereal  disease  problem  while  it  is  being 
conquered  cannot  be  considered  a book  rapidly 
being  closed.  The  white  cases  only  recently  are 
being  reported  anywhere  nearly  as  adequately  as 
the  colored  cases.  To  ferret  out  white  contacts 
and  to  bring  delinquent  potentially  infectious 
white  patients  to  treatment  is  a duty  of  the  pri- 
vate physician.  He  has  rarely  if  ever  called  on 
the  health  department  to  help  him.  We  hope  he 
will  start  today. 
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This  report  was  accepted,  and  Dr.  Tarumianz 
made  the  suggestion  that  general  hospitals  accept 
a few  chronic  cases  and  syphilis  and  treat  with 
penicillin,  stating  that  this  has  been  done  in  his 
hospital  with  some  success.  He  stated  that  he 
felt  it  would  be  wise  for  our  own  state  to  make 
our  own  experiments  instead  of  waiting  on  the 
experience  of  other  states. 

The  report  of  the  Committee  on  Tuberculosis 
was  accepted  as  printed. 

The  report  of  the  Committee  on  Maternal  and 
Infant  Mortality  was  accepted  as  printed. 

The  report  of  the  Committee  on  Mental  Health 
was  accepted  as  printed. 

The  report  of  the  Committee  on  Criminologic 
Institutes  was  accepted  as  printed. 

The  report  of  the  Committee  on  Medical  Eco- 
nomics was  accepted  as  printed. 

Dr.  Neese:  Plenty  of  things  have  come  up.  Par- 
ticularly the  rehabilitation  program  of  the  State 
Board  of  Health  should  have  been  given  the  at- 
tention of  the  Medical  Economics  Committee. 
Another  is  the  child  welfare  program  and  mater- 
nity care.  I mention  these  things  because  the 
Committee  reports  that  they  have  nothing  to  re- 
port during  the  year. 

The  report  of  the  Committee  on  Revision  of  By- 
Laws  was  accepted  as  printed. 

The  report  of  the  Committee  on  Vocational  Re- 
habilitation was  accepted  as  printed. 

Dr.  Speer:  This  Committee  had  only  one  meet- 

ing. Unless  this  Society  makes  its  own  program 
the  government  is  going  to  make  it  to  suit  them- 
selves. Mr.  Parkhill  and  Mr.  Hines  are  here  and 
I would  ask  the  privilege  of  the  floor  to  explain 
their  plan  to  us  and  what  it  means.  They  have 
told  us  that  we  can  write  our  own  ticket.  In 
other  words,  we  will  participate  in  this  program 
and  control  it  from  the  medical  angle  if  we  will 
take  such  measures  as  to  help  them  out  and  ad- 
vise them.  If  not,  there  will  be  a public  health 
man  put  in  here  and  instead  of  the  money  that  is 
going  to  be  spent  coming  into  the  pockets  of  the 
general  practitioner,  and  it  will  be  if  we  partici- 
pate, it  will  go  elsewhere.  This  is  not  socialized 
medicine  in  any  way. 

Request  seconded  by  Dr.  Marshall. 

Dr.  Neese:  I heartily  agree,  but  1 think  we 

should  get  our  business  over  with  first  and  talk 
this  matter  over  aferwards.  I therefore  move 
that  Mr.  Parkhill  and  his  assistant  be  allowed  to 
present  their  rehabilitation  program  to  the  House 
of  Delegates  later.  Motion  carried. 

The  report  of  the  Committee  on  Postwar  Plans 
was  accepted  as  printed. 

Dr.  Tarumianz:  It  is  my  humble  judgment  that 

these  committees  on  rehabilitation  and  postwar 
planning  should  work  hand  in  hand.  I therefore 
suggest  that  the  House  of  Delegates  request  that 
both  committees  work  together  and  coordinate 
their  work. 

Dr.  Speer:  Rehabilitation  has  only  to  do  with 

civilians.  No  veterans  are  included  because  the 
government  will  take  care  of  service-connected 
disability. 

Dr.  Tarumianz:  I am  sure  that  these  rehabili- 

tation organizations  are  to  take  care  of  all  reject- 
ed for  the  army.  This  is  postwar  planning. 

The  report  of  the  Delegate  to  the  American 
Medical  Association  was  accepted  as  printed. 

The  report  of  the  Representative  to  the  Dela- 
ware Academy  of  Medicine  was  accepted  as 
printed. 

Dr.  Neese:  There  are  some  changes  to  be  made 

in  this  report  and  I should  like  to  correct  it.  Dr. 
Niles  will  replace  Dr.  Hemsath  as  Councillor,  and 


Dr.  Speer  will  replace  Dr.  LaMotte  as  Secretary, 
and  on  the  Scientific  Work  and  Publication  Com- 
mittees. All  other  nominations  stand. 

New  Business 

Dr.  Neese  suggested  that  the  delegate  to  the 
A.  M.  A.  be  elected  for  a longer  period  than  two 
years,  in  order  that  he  might  become  familiar 
with  the  workings  of  the  A.  M.  A.  and  be  able  to 
do  more  effective  work.  However,  it  was  found 
that  a specific  by-law  of  the  A.  M.  A.  limits  the 
term  of  a delegate  to  two  years. 

Dr.  Tarumianz  urged  that  the  members  of  the 
Society,  especially  the  younger  members,  be  en- 
couraged to  submit  papers  for  publication  in  the 
Delaware  State  Medical  Journal,  for,  as  he  put  it 
"we  are  stagnating  because  of  lack  of  literature  of 
our  own.”  Our  Journal  cannot  obtain  sufficient 
papers  to  publish. 

Dr.  Tarumianz  moved  that,  since  every  other 
state,  with  the  exception  of  four,  has  a state  hos- 
pital organization  as  a branch  of  the  American 
Hospital  Association,  the  House  of  Delegates  ap- 
prove the  formation  of  a Delaware  State  Hospital 
Society  as  a part  of  the  American  Hospital  Asso- 
ciation. Motion  carried. 

Dr.  Neese  moved  that  a maximum  of  $500  be 
appropriated  for  a representative  to  the  State 
Legislature.  Motion  carried. 

Dr.  LaMotte:  I have  been  receiving  communica- 
tions from  the  various  other  state  societies  about 
transferring  health  matters  from  the  Children’s 
Bureau  of  the  United  States  Department  of  Labor 
to  the  United  States  Public  Health  Service.  It  is 
in  the  form  of  a Resolution  but  I think  it  should 
be  altered. 

Dr.  Niles:  I disagree  throughout.  That  is  an 

example  of  socialized  medicine. 

Dr.  Tarumianz:  It  should  be  referred  to  the 

State  Board  of  Health,  asking  for  their  reaction. 
I move  that  this  be  done.  Motion  carried. 

Dr.  Burns  moved  that  appropriation  for  auditor 
be  made.  Motion  carried. 

Dr.  Niles:  I move  that  the  1945  meeting  be  held 

in  Wilmington.  Motion  carried. 

Dr.  Prickett:  The  President  of  the  Delaware 

Pharmaceutical  Association  asked  me  if  I would 
appeal  to  the  House  to  send  a representative  to 
attend  the  pharmaceutical  meeting  next  year. 
They  will  reciprocate  bj-  sending  a delegate  here. 

Dr.  Niles:  I move  that  we  do  so.  Motion  carried. 

Dr.  Tarumianz:  Will  the  House  of  Delegates  con- 
sider the  appointment  of  the  members  of  the  Com- 
mittees of  Vocational  Rehabilitation  and  Postwar 
Planning  so  that  they  will  remain  in  the  same 
modus  of  working  for  the  next  two  years.  I move 
that  those  who  are  members  of  these  committees 
remain  in  office  for  two  years.  Amendment,  by 
Dr.  Neese,  that  the  next  president  be  requested 
to  name  the  same  members  to  these  committees 
as  at  present  for  two  years.  Motion  as  amended, 
carried. 

Dr.  Speer  then  introduced  Mr.  Parkhill,  Direc- 
tor of  Vocational  Rehabilitation. 

Dr.  Bird:  Who  are  to  be  made  the  recipients  of 

this  program?  There  will  be  a large  group  in  the 
category  of  discharges  from  the  armed  services 
with  disabilities  less  than  10%,  and  civilians  who 
are  now  being  taken  care  of  in  the  hospitals  as 
charity  cses.  In  other  words,  it  now  appears  that 
the  doctors  will  now  get  something  for  their  ser- 
vices to  this  group.  The  crux  of  the  whole  thing 
is  going  to  be  in  the  selection  of  these  patients, 
the  standards  to  be  set  up,  what  constitutes  medi- 
cal indigency,  and  how  honest  a check-up  will  be 
made  of  the  patient’s  resources. 

Dr.  Parkhill:  The  question  was  wisely  asked. 
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You  desire  the  financial  ability  of  the  person  to 
pay.  We  make  a list  of  assets  in  a normal  inves- 
tigation. If  it  is  borderline  case  we  propose  that 
the  doctor  selected  for  the  service  be  permitted 
to  make  his  own  decision  as  to  whether  the  per- 
son is  able  to  pay.  If  so,  then  he  can  make  a pri- 
vate contract  with  his  patient.  One  other  point: 
having  been  very  active  in  postwar  rehabilitation 
after  the  last  war  no  doubt  some  of  you  saw  the 
confusion  and  lack  of  service  coming  out  of  the 
Veterans'  Administration.  There  are  certain  limi- 
tations attached  to  their  service  which  get  under 
the  skin  of  the  ex-service  man.  Some  secure  dis; 
charges  and  request  our  service. 

Dr.  Tarumianz:  I suggest  that  the  House  of 

Delegates  approve  this  program  with  the  provi- 
sion that  you  have  a better  investigation  in  re- 
gard to  indigency. 

Dr.  Xiles:  I think  that  this  question  will  be 

taken  care  of  by  the  organization  themselves. 

Dr.  Marshall:  Will  this  program  take  care  of 

everybody,  not  only  ex-servicemen? 

Mr.  Parkhill:  The  idea  is  to  put  disabled  people 
in  such  a condition  that  they  may  be  physically 
able  to  earn  a lhing. 

Dr.  Marshall:  Is  this  to  offset  what  we  all  fear — 
socialized  medicine? 

Mr.  Parkhill:  To  some  extent. 

Dr.  Tarumianz:  It  will  allow  everyone  to  take 

his  share  of  taking  care  of  the  disabled,  and  this 
is  the  first  step  against  socialized  medicine. 

Dr.  Neese:  I think  we  should  authorize  our 

committee  to  proceed  and  to  make  out  a list  of 
fees  for  services.  There  is  a very  fair  criterion 
in  the  Group  Hospital  Service's  surgical  plan,  I 
feel,  and  I think  it  could  be  taken  as  a sample 
and  could  be  returned  to  the  House  of  Delagates 
for  action. 

Dr.  Tarumianz:  I move  we  adjourn.  Motion 

carried. 

Adjournment  was  at  11:45  P.  M. 


The  Seventh  Annual  Forum  on  Allergy 
will  be  held  in  the  Hotel  William  Penn.  Pitts- 
burgh. Pennsylvania,  on  Saturday  and  Sun- 
day. January  20-21,  1945.  This  is  a meeting 
to  which  all  reputable  physicians  are  most 
welcome,  and  where  they  are  offered  an  op- 
portunity to  bring  themselves  up  to  date  in 
this  rapidly  advancing  branch  of  medicine  by 
two  days  of  intensive  post-graduate  instruc- 
tion. For  instance,  the  twelve  study  groups, 
any  two  of  which  are  open  to  him,  are  so  di- 
vided that  those  dealing  with  ophthalmology 
and  otolaryngology,  pediatrics,  internal  medi- 
cine. dermatology  and  allergy  run  consecu- 
tively. In  addition,  the  study  groups  are  ar- 
ranged on  the  basis  of  previous  registration. 
In  this  way.  as  soon  as  the  registrations  are 
completed,  the  registrant  is  expected  to  write 
the  group  leader  and  tell  him  just  what  ques- 
tions he  wants  brought  up  in  the  discussion. 
Attention  is  also  called  to  the  fact  that  dur- 
ing these  two  days  almost  every  type  of  in- 
structional method  is  employed.  Special  lec- 


OBITUARY 

Rowland  G.  Painter,  M.  D. 

Dr.  Rowland  G.  Paynter,  of  Georgetown, 
died  December  l(j.  1944.  in  the  University 
Hospital,  Philadelphia,  where  he  had  been  a 
patient  for  five  months,  aged  70. 

Dr.  Paynter,  son  of  John  II.  Paynter  and 
Sal  lie  Custis  (Wright)  Paynter.  was  bom  at 
Georgetown,  on  June  20.  1874.  His  father,  a 
graduate  of  Union  College,  1858,  was  a law- 
yer. and  at  the  time  of  his  death  in  1890.  was 
a judge  of  the  Delaware  Supreme  Court. 

Dr.  Paynter  prepared  for  college  at  the 
Wilmington  Conference  Academy.  Dover,  and 
was  graduated  from  Yale  University  with  the 
degree  of  A.  B.  in  1895,  and  finished  at  the 
University  of  Pennsylvania  where  he  received 
his  M.  D.  degree  in  1898. 

He  was  resident  physician  at  the  Episcopal 
Hospital,  Philadelphia,  for  two  years,  and 
since  then  practiced  continuously  at  George- 
town. 

In  1920  he  married  Leah  Anderson  Burton, 
daughter  of  Dr.  Hiram  Rodney  Burton  and 
Margaret  Virginia  (Rawlins)  Burton  at 
Lewes,  Delaware. 

Dr.  Paynter  was  a member  of  the  Zeta  Psi 
Fraternity.  He  was  also  trustee  of  the  Dio- 
cese of  the  Protestant  Episcopal  Church  of 
Delaware.  In  1908  he  was  the  Democratic 
candidate  for  governor. 

He  was  elected  a director  of  the  Farmers 
Bank  of  Delaware  in  1902,  vice-president  in 
1905,  and  president  in  1917.  At  the  time  of 
his  death  he  was  chairman  of  the  executive 
committee  of  the  Bank  and  vice-president  of 
the  branch  at  Georgetown;  vice-president  of 
the  Delaware,  Maryland  and  Virginia  Rail- 
road. trustee  Delaware  .State  Hospital;  and 
president  of  the  Kent  County  Mutual  Insur- 
ance Company.  He  was  also  a trustee  of  the 
University  of  Delaware,  and  during  World 
War  I was  chairman  for  Sussex  County  in  the 
Liberty  Loan  drives,  and  was  also  the  medical 
member  of  the  draft  board. 

Funeral  sendees  were  held  on  December 
19th  in  St.  Paul's  P.  E.  Church,  Georgetown, 
where  he  was  senior  warden  and  treasurer. 
Interment  was  in  the  Georgetown  Cemetery. 

tures  by  outstanding  authorities,  study 
groups,  pictures,  demonstrations,  symposia 
and  panel  discussions. 
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One  Columnist 

There  appeared  in  the  Wilmington  Jour- 
nul-Evevy  Evening  of  November  4th.  1944,  an 
amazing  article  written  by  one  William 
Brady,  M.  D.,  copyrighted  by  John  F.  Dille 
Company,  and  apparently  a syndicated  article 
designed  to  appear  in  a number  of  newspa- 
pers. The  only  “William  Brady"  listed  in  the 
American  Medical  Directory  (1940)  was  born 
in  1880;  graduated  in  medicine  from  the  Uni- 
versity of  Buffalo  in  1901;  is  a Fellow  of  the 
A.  M.  A.  and  a member  of  the  Medical  So- 
ciety of  the  State  of  New  York;  not  in  prac- 
tice. The  article  follows: 

Personal  Health  Service 
Doctor  Explains  His  Management  of  Large 
Tonsils 

“If  tonsils  and/or  adenoids  are  large  enough  to 
prevent  the  child  from  breathing  through  the 
nose  when  asleep  (and  not  at  the  moment  suf- 
fering from  acute  cri);  or  to  make  the  child  choke 
and  struggle  for  breath  on  occasions;  or  to  make 
the  child  assume  odd  postures  in  sleep  in  order 
to  get  more  air — then  I say  give  the  child  the 


benefit  of  simple  tonsillotomy  (not  tonsillectomy). 

“Tonsillotomy  means  merely  slicing  off,  clip- 
ping, removing  part  of  the  tonsil,  by  means  of 
the  instrument  called  tonsillotome — which  does 
the  trick  with  a quick  snick  and  even  without  a 
whiff  of  ether  or  laughing  gas  hurts  rather  less 
than  extracting  a loose  baby  tooth. 

“Tonsillotomy  is  the  only  surgery  I would  ad- 
vise or  sanction  in  any  case  of  tonsil  and/or  ade- 
noid hypertrophy — except  rare  instances  of  ma- 
lignancy. And  1 believe  I've  heard  all  the  quaint 
arguments  and  ingenious  theories  advanced  by 
the  advocates  of  “complete  removal  ' of  tonsils  in 
such  cases. 

“For  children  over  six  years  of  age  electro- 
coagulation (diathermy)  in  the  hands  of  a physi- 
cian skilled  in  the  technique  is  the  alternative  to 
tonsillotomy.  Three  or  four  sittings  at  .weekly 
intervals  will  bring  about  sufficient  shrinkage  of 
the  enlarged  tonsils  as  a rule.  Of  course  this  is 
slower,  more  tedious  and  more  expensive  than 
tonsillotomy.  But  it  is  bloodless  and  safe. 

“Equally  bloodless  and  safe  is  X-ray  treatment. 
This  is  particularly  good  in  cases  where  enlarge- 
ment of  tonsils  or  adenoids  are  causing  ear  trou- 
ble, either  inflammation  or  infection  of  the  middle 
ear  or  impairment  of  hearing.  A few  light  X-ray 
treatments  at  proper  intervals,  given  by  a physi- 
cian skilled  in  the  technique,  will  bring  about  suf- 
ficient shrinkage  of  the  lymphoid  masses  to  re- 
lieve the  obstruction  of  ventilation  and  drainage 
of  ear  cavity  through  Eustachian  tube  to  the  back 
of  nose-throat  cavity. 

"For  the  majority  of  cases  of  enlargement  of 
tonsils  and/or  adenoids  no  treatment  is  required, 
other  than  good  hygiene.  And  there’s  the  rub. 
1 ou  the  people  and,  I’m  afraid,  a good  many  if  not 
the  majority  of  the  best  doctors  just  cannot  see 
eye-to-eye  with  me  what  good  hygiene  means. 
Well,  let’s  not  lose  our  tempers.  Maybe  in  our 
next  conference  we  can  compromise— although  I 
have  never  found  the  old  timers  willing  to  con- 
cede anything  or  to  admit  that  some  of  our  hal- 
lowed medical  theories  and  traditions  were 
wrong.  But  hang  onto  your  hats  and  we’ll  see." 

Why  any  man  claiming  to  be  a physician 
would  want  to  go  back  to  the  horse  and  buggy 
days  of  practice  is  beyond  me.  1 think  the 
answer  is  that  the  man  himself  lias  never  pro- 
gressed beyond  the  horse  and  buggy  stage. 

I ntortunately.  even  though  a columnist  be 
a quack  or  an  ignoramous  or  both,  his  articles 
are  read  by  thousands  of  people.  Most  of 
them  seeing  the  articles  signed  by  an  M.  1). 
take  them  as  “gospel  truths." 

We  have  a pure  food  and  drug  act ; certain- 
ly we  should  have  some  act  protecting  the 
public  from  such  columns  in  newspapers.  1 
would  suggest  that  the  paper  handling  such 
articles  submit  them  to  a committee  of  local 
doctors  for  approval,  before  publishing. 

Medical  men  do  not  object  to  the  education 
of  the  public,-  in  fact  medical  men  initiated 
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lay  instruction,  but  we  insist  upon  truths, 
facts,  and  up-to-the-minute  information. 

Tonsillotomy  went  out  more  than  forty 
years  ago.  To  slice  off  a piece  of  tonsil  is  just 
about  as  effective  as  tickling  the  patient’s  foot 
with  a feather. 

We  remove  tonsils  only  when  we  know 
them  to  be  diseased,  and  when  we  are  reason- 
ably sure  that  they  are  acting  as  a source  of 
infection.  We  should  insist  upon  the  cleanest 
removal  job  possible.  A diseased  tag  of  tonsil 
can  be  just  as  murderous  as  a whole  one. 

Electro-coagulation  of  the  tonsils  is  not  a 
good  procedure;  because  no  one,  no  matter 
how  skillful,  can  remove  all  of  the  tonsil  tis- 
sue by  that  method.  I tried  it  in  over  a hun- 
dred cases  and  almost  talked  myself  into  be- 
lieving the  method  was  good.  The  throat  on 
casual  inspection  gives  the  impression  of  a 
clean  and  thorough  job.  On  close  inspection, 
however,  the  throat  soon  shows  tabs  buried 
under  fibrous  tissue  or  even  submerged  crypts 
that  exude  cheesy  particles  on  pressure.  T 
finally  rounded  up  all  my  cases  and  finished 
the  operation  surgically. 

The  only  sensible  statement  in  the  above 
article  is  the  one  referring  to  use  of  x-ray,  and 
that  is  only  partly  correct.  The  method,  in 
my  opinion,  is  good  only  in  individuals  with 
a tendency  to  grow  lymphoid  tissue  and  have 
recurrence  of  adenoids  after  operation;  or 
when  lymphoid  tissue  is  found  a round  the  ori- 
fice of  the  eustachian  tube  or  actually  in  the 
tube.  Radium  gives  much  better  results. 

I think  it  is  high  time  for  the  American 
Medical  Association  and  the  Medical  Society 
of  Delaware  to  investigate  the  writers  of  medi- 
cal information;  and  if  they  are  found  to  be 
below  medical  standards  of  this  age,  the  pa- 
pers should  be  so  informed  and  be  requested 
to  stop  publishing  articles  by  such  unqualified 
persons. 

E.  R.  Mayerberg. 


PENICILLIN  STANDARDIZATION 

Action  to  procure  worldwide  uniformity  in 
notation  and  dosage  of  penicillin  was  taken 
recently  at  a Conference  for  the  Standard- 
ization of  Penicillin  in  London,  held  under 
the  auspices  of  the  Health  Section  of  the 
League  of  Nations,  the  League  of  Nations 
Association.  S West  40th  Street,  New  York 


City,  announced  recently.  The  Conference 
decided  upon  a pure  crystalline  preparation 
of  a sodium  salt  of  penicillin  G as  the  Inter- 
national Standard,  and  defined  the  Interna- 
tional Unit  as  the  penicillin  activity  contained 
in  0.6  microgrammes  of  the  International 
Standard. 

Agreements  of  this  kind  were  first  reached 
for  antitoxins,  when  in  1921,  the  Health  Com- 
mittee of  the  League  took  up  the  question  of 
measuring  the  activity  of  a number  of  modem 
biological  remedies  in  order  to  obtain  interna- 
tional uniformity  by  agreements  to  use  a 
common  set  of  standards  and  units.  Stand- 
ards for  vitamins,  hormones,  insulin,  digi- 
talis, arsphenamine  (powder  used  for  proto- 
zoan infections)  were  subsequently  decided 
upon,  with  the  result  that  today  the  activity 
of  over  thirty  biological  products  are  being 
assessed  in  terms  of  international  standards. 
They  are  distributed  throughout  the  world 
for  the  League  by  the  National  Institute  for 
Medical  Research,  London,  and  the  State 
Serum  Institute,  Copenhagen,  even  in  war 
times. 

The  Penicillin  Conference,  to  which  Sir 
Alexander  Fleming,  father  of  the  miraculous 
drug,  came,  as  well  as  three  delegates  each 
from  the  United  States,  and  Great  Britain, 
and  one  each  from  Australia,  Canada  and 
France,  also  adopted  a Working  Standard. 
This  Working  Standard,  for  distribution  to 
laboratory  workers,  consists  of  a calcium  salt 
of  penicillin,  2.7  microgrammes  of  which 
were  accepted  as  containing  1 International 
Unit  of  penicillin.  Both  the  International  and 
the  Working  Standards  are  to  be  deposited 
with  the  National  Institute  for  Medical  Re- 
search in  London. 

Dr.  Raymond  Gautier,  Acting  Director  of 
the  Health  Section  of  the  League  of  Nations, 
in  commenting  on  the  Conference,  said,  “The 
results  of  a conference  of  this  kind  may  seem 
small  when  viewed  as  a contribution  to  scien- 
tific knowledge.  There  can  be  no  doubt,  how- 
ever, that  henceforth  wrorkers  on  both  sides 
of  the  Atlantic,  in  the  Antipedes  and  even- 
tually in  the  whole  wyorld,  wall  be  meaning 
the  same  thing  when  they  speak  of  a unit  of 
penicillin.  This  will  be  a factor  of  great  im- 
portance for  proper  use  of  a drug  which  has 
already  brought  relief  beyond  the  most  optim- 
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istic  provisions  to  the  sick  arid  wounded  in 
this  war.’’ 

The  Conference,  held  under  the  Chairman- 
ship of  Sir  Henry  Dale,  was  attended  by  the 
following  United  States  delegates:  Dr.  R.  D. 
Coghill,  Northern  Regional  Laboratory,  Peo- 
ria, Illinois;  Dr.  R.  P.  Herwick,  Chief, 
Drug  Division  of  Food  and  Drug  Administra- 
tion, Washington;  Dr.  M.  V.  Veldee,  Chief, 
Division  of  Biological  Control,  U.  S.  Public 
Health  Service,  Washington.  In  the  role  of 
American  observers  were  Dr.  B.  Fullerton 
Cook,  Chairman.  Committee  of  Revision  of 
the  U.  S.  Pharmacopoeia.;  Dr.  C.  N.  Leach, 
International  Health  Division,  Rockefeller 
Foundation;  and  Dr.  Hamilton  Soutwork. 
Office  of  Scientific  Research  and  Develop- 
ment, 


It  has  been  argued  that  if  tuberculosis 
were  made  uniformly  compensable,  it  would 
soon  be  wiped  out;  but  it  is  obviously  unfair 
to  ask  industry'  and  the  insurance  carrier  to 
take  upon  their  shoulders  the  accrued  liabili- 
ties of  tuberculosis  in  industry.  When  in- 
dustry and  the  worker  realize  the  terrible  cost 
in  manpower  and  human  suffering  that  tuber- 
culosis entails  and  that  a method  of  control 
is  feasible,  then  ease  finding  in  industry  will 
be  more  eagerly  accepted  and  may  in  fact,  be 
one  of  the  outstanding  contributions  toward 
public  health  that  will  survive  this  war.— 
Irving  R,  Tabershaw,  M.  D.,  Indust.  Med., 
March,  1943. 


BOOK  REVIEWS 

Operations  of  General  Surgery.  By  Thomas 
G.  Orr,  M.  D.,  Professor  of  Surgery,  University 
of  Kansas.  Pp.  723,  with  1,396  illustrations  on 
570  figures.  Cloth.  Price,  $10.00.  Philadel- 
phia: W.  B.  Saunders  Company,  1944. 

This  book  is  exactly  what  its  title  indicates 
— a description,  largely  pictorial,  of  the  opera- 
tions of  general  surgery,  plus  the  more  impor- 
tant ones  in  urology,  gynecology,  and  ortho- 
pedics. The  text  is  abbreviated,  yet  not  terse, 
and  includes  general  considerations  and  indi- 
cations, dangers  and  safeguards,  and  tech- 
nique in  each  major  procedure.  The  illustra- 
tions are  excellent,  as  is  the  index. 


This  new-comer  in  the  field  of  one-volume 
texts  is  distinctly  among  the  best  books  in  its 
class  and  will  undoubtedly  be  as  popular  w7ith 
the  experienced  surgeon  as  with  the  novice. 
We  predict  a brilliant  future  for  this  much- 
needed  volume. 


Reconstruction  Surgery  of  the  Extremities. 
Edited  by  James  E.  M.  Thompson,  M.  D,  for 
the  American  Academy  of  Orthopedic  Sur- 
geons. Pp.  568,  with  972  illustrations.  Cloth. 
Price,  $8.00.  Ann  Arbor:  J.  W.  Edwards,  1944. 

This  large  volume  (the  pages  are  S y2  x 11 
inches)  contains  81  selected  manuscripts  from 
the  1944  Instructional  Courses  of  the  Ameri- 
can Adacemy  of  < Irthopedic  Surgeons,  and 
embraces  fractures,  non-union,  bridging  de- 
fects in  bone  and  nerve,  skin  plastics,  muscle 
transplants,  reconstruction  of  the  foot,  hand, 
shoulder  girdle,  and  knee  joint,  and  related 
subjects.  The  pages  are  divided  into  two 
columns,  which  facilitates  rapid  reading. 
Since  the  list  of  lecturers  reads  like  a Who's 
Who  in  orthopedics,  this  volume  is  not  only 
recent  and  comprehensive  but  is  authorita- 
tive. We  recommend  it  especially  to  the 
younger  ort hoped ists. 


Ventures  in  Science  of  a Country  Surgeon. 
By  Arthur  E.  Hertzlen,  M.  D..  quondam  Pro- 
fessor of  Surgery,  University  of  Kansas.  Pp. 

304,  with  85  illustrations.  Cloth.  Price.  $ . 

Halsted,  Kansas:  Published  bv  the  Author 
1944. 

This  little  volume  by  the  famous  author  of 
“The  Horse  and  Buggy  Doctor.”  is  a delight- 
ful recital  of  the  researches  he  has  conducted 
over  a span  of  fifty  years  of  professional  life. 
Not  written  as  such,  it  is  in  effect  an  auto- 
biography, better  than  some  of  the  many  that 
have  almost  deluged  us  in  the  past  decade. 
A bit  whimsical,  a bit  egotistical,  it  is  none- 
the-less  a charming,  philosophical  tale  of  a 
lifetime  student  of  man  and  of  some  of  the 
diseases  he  acquires.  A student  of  Vir- 
chow and  von  Bergmann,  his  interest  in  pa- 
thology was  early  aroused,  and  today  his 
reputation  in  this  field  is  as  great  as  in  sur- 
gery, the  field  in  which  he  won  a professor- 
ship. 

To  this  reviewer  this  little  tome  is  more  in- 
teresting than  his  horse  and  buggy  story;  it's 
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an  excellent  book  to  slip  in  the  grip  on  the 
next  trip. 

A Textbook  of  Pathology.  By  Robert  Allen 
Moore,  M.  D.,  Professor  of  Pathology,  Wash- 
ington University  School  of  Medicine.  Pp. 
1,338,  with  513  illustrations,  34  in  colors. 
Cloth.  Price,  $10.00.  Philadelphia:  W.  B. 
Saunders,  1944. 

The  arrangement  of  this  book  is  new,  in  that 
the  divisions  follow  the  disturbances  of  meta- 
bolism rather  than  anatomical  classifications. 
Further,  the  divisions  follow  etiological  and 
portal  of  entry  groupings.  On  the  whole,  we 
agree  with  the  author  that  this  is  a better  way 
of  teaching,  and  anticipates  an  early  expan- 
sion in  preventive  medicine.  Stress  is  laid  on 
correlating  the  anatomic  and  physiologic 
changes  with  the  signs  and  symptoms  in  the 
patient.  The  style  is  readable:  the  space  al- 
lotted is  an  indication  of  the  importance  of  a 
particular  subject.  The  illustrations  are 
nearly  all  actual  photographs,  and  include 
some  beautiful  ones  in  color. 

We  are  impressed  by  the  amount  of  clinical 
information  included,  which  is  certain  to  ap- 
peal to  the  student ; in  fact,  some  sections 
sound  more  like  a textbook  of  medicine  than 
one  of  pathology;  again  we  think  this  is  a bet- 
ter way  of  teaching.  Tt  is  our  feeling  that 
Moore's  book  is  going  to  achieve  a great 
success. 


Annual  Reprint  of  the  Reports  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  1943.  Pp.  150. 
Cloth.  Price,  postpaid,  SI. 00.  Chicago: 
American  Medical  Association,  1944. 

The  present  volume  of  reprints  contains 
only  eight  reports  on  rejected  articles;  it  is 
interesting  to  note  that  objections  to  these 
are  on  a much  higher  plane  than  those  it  was 
necessary  to  urge  against  the  flagrantly  quack- 
ish  preparations  of  earlier  days 

Perhaps  the  most  noteworthy  of  the  nine- 
teen general  and  “status"  reports  in  this 
volume  is  the  one  declaring  the  Council’s  in- 
tention of  using  henceforth  only  the  metric 
or  centimeter-gram-second  system  in  its  pub- 
lications. The  report  itself  gives  some  inter- 
esting and  readable  history  on  the  subject 
of  weights  and  measures.  Of  most  timely  in- 
terest to  the  general  physician  as  well  as  the 
endocrine  specialist  is  the  report  on  nomen- 
clature of  endocrine  preparations.  The  re- 
port gives  a currently  quite  complete  list  of 


the  available  commercial  preparations,  includ- 
ing those  not  accepted  by  the  Council  as  well 
as  those  which  stand  accepted.  Another  re- 
port in  the  field  of  endocrinology  is  that 
recognizing  the  use  of  estrogens  in  the  treat- 
ment of  prostatic  carcinoma. 

Attention  should  be  called  to  at  least  two 
of  the  reports  concerned  with  vitamin  prepa- 
rations, namely,  the  status  report  giving  the 
Council's  decision  that  the  evidence  does  not 
yet  warrant  the  acceptance  of  cod  liver  oil 
preparations  for  external  use;  and  the  report 
announcing  the  Council’s  recognition  of  the 
use  of  massive  doses  of  vitamin  1)  in  arthri- 
tis, and  in  this  volume  includes  a current 
comment  from  the  Journal  of  the  A.  M.  A. 
titled  “Hope  (false)  for  the  Victims  of 
Arthritis,  ” which  reemphasizes  this  objection. 

The  status  report  on  xanthine  compounds 
gives  a much-needed  delimitation  of  the  thera- 
peutic claims  that  may  be  recognized  for 
aminophylline  and  its  related  xanthine  deri- 
vatives. Of  similar  interest  is  the  report  on 
the  local  use  of  sulfonamides  in  dermatology, 
and  in  the  same  category  may  be  mentioned 
the  report  on  agents  for  the  treatment  of  tri- 
chomonas vaginitis,  which  points  out  that  the 
present  aim  should  not  be  for  new  medica- 
ments in  this  field  but  for  further  informa- 
tion, especially  concerning  failures  with  those 
that  have  been  used.  In  another  status  report 
the  Council  sets  forth  its  conclusion  that  pres- 
ent evidence  does  not  justify  claims  for  ad- 
vantage of  oral  use  of  sodium  sulfonamides 
over  the  free  drug. 

In  line  with  its  decision  to  consider  for  ac- 
ceptance various  contraceptive  preparations, 
the  Council  published  a status  report  on  con- 
ception control,  which  is  concluded  in  this 
volume.  The  report  comprises  a series  of  con- 
cise statements  on  the  various  preparations 
and  methods  of  control,  prepared  by  Dr. 
Robert  Latou  Dickinson,  together  with  a state- 
ment of  criteria  by  which  the  Council  will 
consider  the  acceptability  of  contraceptive 
jellies,  creams,  and  syringe  applicators  and 
nozzles,  diaphragms  and  caps. 

It  cannot  be  too  often  said  that  this  volume, 
as  well  as  the  other  publications  of  the  Coun- 
cil, remains  of  paramount  interest  to  all  who 
are  concerned  with  rational  use  of  therapeutic 
agents. 
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